Classified

AFSCME and Non-Unit

Summer Alternative Workweek Participation Form

Beginning Sunday, June 5, 2011 ( Ending Saturday, August 6, 2011
Emp ID#_______________________________

Name _______________________________________ Title ___________________________________

EXT.___________

Department __________________________ Work hours required per week: 37.5           40  

Shift worked:  1st_____ 2nd _____ 3rd _____

______ Yes, I am interested in participating in the alternative workweek program.  I will work my regular five-day workweek in four and one-half days. I understand that I will be paid at my regular weekly rate of pay and will receive no additional compensation for working in excess of 7.5 hours for Unit I or 8 hours for Unit II.  My working hours will be as follows:

	
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	Start Time:
	
	
	
	
	
	
	

	*Meal Break Out:
	
	
	
	
	
	
	

	Meal Break In:
	
	
	
	
	
	
	

	End Time:
	
	
	
	
	
	
	


*If applicable, the meal break must be a minimum of 30 minutes.

______________________________________

_____________________________________

Employee Signature


     Date

Supervisor Signature


    Date

______________________________________
      Approved                  Disapproved

Area Head Signature                               Date

Complete and forward this form to your administrative supervisor no later than April 29, 2011, and to the area head for review/signature no later than May 6, 2011.  This form must be returned by the Area Head to the Office of Human Resources and Equal Opportunity no later than Friday, May 13, 2011.

