FLORIDA AGRICULTURAL & MECHANICAL UNIVERSITY

REQUEST FOR FLEXTIME WORK SCHEDULE

TO: ______________________________________________________ (SUPERVISOR)

FROM: ____________________________________________________ (EMPLOYEE)

DATE: __________________________________

I am requesting to work a flextime work schedule beginning _______________________________ (date) as follows:







DAILY SCHEDULE

SEMESTER/YEAR

HOURS OF WORK


LUNCH PERIOD
[   ] Spring 20___

Arrival ___________ a.m.

Begins ___________ p.m.

[   ] Summer 20___



[   ] Fall 20___


Departure __________ p.m.

Ends _____________ p.m.

I understand that my supervisor may require me to work any time when circumstances require overtime work and that the above schedule, if approved, will remain in effect for the semesters indicated, or until a change is made by appropriate management.

____________________________________________

Employee Signature/ Date

MANAGEMENT REVIEW AND ACTION

____________________________________________________________   [     ] Recommended

Immediate Supervisor





Date

   [     ]  Not Recommended

____________________________________________________________   [     ] Recommended

Administrative Head of Department



Date

   [     ]  Not Recommended

Retain this form in the department work unit
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