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Four 10-Hour Workday Schedule Agreement
I. Work Hours

I understand that my workweek will consist of four 10-hour workdays beginning at       and ending at       on each day.  After consultation with my supervisor, my scheduled day off each workweek will rotate on a monthly basis or will be permanently designated as      .

II. Work Schedule Changes

A. I understand that it may be necessary to change my off days or work all or part of a scheduled day off depending on work unit demands.  I further understand that these changes may require other work schedule adjustments, particularly for employees who are covered by the Fair Labor Standards Act.

B. I understand that the above referenced work hours and day off will remain unchanged unless modified by my supervisor or until I submit a written request for an adjustment of assigned work hours to my supervisor and my supervisor authorizes the request..

III. Holidays

A. State holidays occurring on a designated workday result in an eight hour absence; therefore, for each holiday occurring on a day I am scheduled to work, I must either:

1. Take two hours of previously accumulated holiday time;

2. Take two hours of FLSA compensatory time;

3. Take two hours of annual or personal leave;

4. Use two hours of accumulated State compensatory time; or,

5. Adjust my work schedule to make up the two hours during the workweek in which the holiday occurs.

B. If a State holiday falls on a scheduled off day, I will be granted an additional eight hours off, preferably in the same workweek in which the holiday occurred.

IV. Leave

A. I understand that a full day absence will result in the use of ten hours of leave.
B. I understand that I should attempt to schedule routine medical appointments, as well as personal business appointments, etc., on my scheduled off day.

C. I understand that my leave requests will be reviewed in conjunction with work unit staffing considerations and workload levels.  I further understand that a request may be denied based on these or other work related factors.

I have read and understand these guidelines pertaining to a four 10-hour workday schedule.  I desire to participate in this work schedule and agree to adhere to these stipulations. 

____________________


_______________________

Employee’s Signature



Supervisor’s Signature

____________________


_______________________

Printed Name




Printed Name

____________________


________________________
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