Alternative Work Schedule Agreement

	Employee’s Name:
	     
	Position:
	     

	Department:
	     


Employee hereby requests, and employer hereby approves the following alternative work schedule:

	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:      .

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 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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