Voluntary Employee Salary Savings Incentive

Alternative Work Schedule Agreement

Employee Name: ________________________________Personnel #_______________

Department: ___________________________________Job Class:__________________

Employee hereby voluntarily requests, and employer hereby approves the following alternative work schedule as an employee salary savings incentive for FY 09/10:

	FIRST WEEK
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start Time:
	     
	     
	     
	     
	     
	
	

	End Time:
	     
	     
	     
	     
	     
	
	

	Hours Worked:
	     
	     
	     
	     
	     
	
	

	
	
	
	
	
	
	
	

	SECOND WEEK
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start Time:
	     
	     
	     
	     
	     
	
	

	End Time:
	     
	     
	     
	     
	     
	
	

	Hours Worked:
	     
	     
	     
	     
	     
	
	


This agreement and schedule shall be effective:       to     .  
Note:  This alternative work schedule should not extend past June 30, 2010, and hours should not be reduced to a schedule of less than 21 hours per week.
I understand and agree to adhere to the alternative work schedule guidelines established in the Washoe County Policy.   Management may terminate this agreement at any time with two days notice.  I understand Washoe County’s Workers’ Compensation Program will cover me only during the authorized scheduled hours stated above.  I also understand that a reduction in work time will have an impact upon my benefits such as PERS credit, vacation and sick leave accruals, holiday pay, and longevity pay.  I confirm that this alternative work schedule follows the County’s commitment to excellence in public service and meet the business needs of the department. I understand that alternative work schedule eligibility is a privilege.  Failure to abide by the terms and conditions of this agreement, or the Alternative Work Schedule Policy, will result in loss of the privilege.  

__________________________


_________________

Signature of Employee



Date

__________________________


_________________

Signature of Supervisor



Date

__________________________


_________________

Signature of Department Head


Date
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