Flexible Work Hours Program Application
	Employee Name:
	Date of Application:

	Classification/Title:

	Department/Program Name:
	Supervisor:

	Employee Home Address (Street, City, Zip):

(Optional)

	Employee Home Phone (Area Code and #):

(Optional)

	Request for: (check one) 

□ Flexible Work Hours 

□ Combined Flexible Work Hours & Teleworking (Must also include the Teleworking Program Application)

□ Virtual Private Network (VPN) access

	Flexible Work Hours Request



	Start Date:​​​​​​​​​​​​​​_______________
	End Date:__________________
	Trial Period End Date:________________

	

	Week 1
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	Hours per day (e.g. 8)
	
	
	
	
	
	
	

	Start/End Time (e.g. 8a-5p)
	
	
	
	
	
	
	

	Week 2
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	Hours per day (e.g. 8)
	
	
	
	
	
	
	

	Start/End Time (e.g. 8a-5p)
	
	
	
	
	
	
	

	

	The College policy on Teleworking and Flexible Work Hours Program details the provisions of the policy and the conditions for participation; and is by reference specifically incorporated herein. I have read and understand the policy and agree to the terms and conditions for participation in this program.

Employee Signature:______________________________________     Date:__________________________

	I have reviewed this request and the terms and conditions of the Telework and Flexible Work Hours policy.

I (check one) □Approve  □Deny  this Flex or Telework request. .                   I (check one) □Approve  □Deny  this VPN request.
Supervisor/Department Head Signature:______________________________________     Date: __________________________

	I have reviewed this request and the terms and conditions of the Telework and Flexible Work Hours policy.

I (check one) □Approve  □Deny  this Flex or Telework request.                   I (check one) □Approve  □Deny  this VPN request.
Administrative Manager Signature:___________________________      Date:__________________________

For Summer Hours and/or VPN Access Only:

I have reviewed this request and the terms and conditions of the Telework and Flexible Work Hours policy.

I (check one) □Approve  □Deny  this Flex or Telework request                   I (check one) □Approve  □Deny  this VPN request
Exec Staff Signature:______________________________________      Date:__________________________


Please forward all approved requests to HR for inclusion in the Employee’s Personnel File 

Copy to Information Systems for VPN Approvals 

