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MEMORANDUM

DATE:

July 3, 2008

TO:

[Employee name]

FROM:

[Supervisor name]

SUBJECT:
Transition to Flex-time Schedule

I am writing you to inform you that, after consulting with [ Department Head name ], I have approved your request to transition to a flex-time schedule that differs from your current regular daily schedule.

Beginning on [ Date ], your flex-time schedule will be [example:  Monday, Tuesday, Thursday, Friday 7:00 AM - 5:30 PM] with two 15-minute paid breaks and a 30-minute unpaid meal period daily (not to be combined). This schedule will allow for four 10-hour workdays in order for you to maintain your 100% appointed status (minimum 40 hours per week) and will not impact your salary or benefits.  Note: Holiday days will only be credited to your leave balance as eight hours.   This flex-time schedule agreement is temporary in nature and will be evaluated for feasibility on [ Date ].  If this schedule is found to not create a pattern of overtime work or to cause undue hardship for your work unit, this agreement may be made permanent.  Otherwise, you will be required to revert back to your regular daily schedule.  In the event the circumstances that prompted you to request a flex-time schedule abate, you may request to revert back to your regular daily schedule at any time.

                                                                  
____________________                                      
Signature ( [Employee name] )


Date

                                                                  
____________________                                      
Signature ( [Supervisor name] )


Date

cc:  Personnel File

       Department Head

