Librarian (MSCA)

Summer Alternative Workweek Participation Form

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

Name _______________________________________ Title ___________________________________

EXT.__________________

_______ I am interested in participating in the alternative workweek program from June 5, 2011 through August 6, 2011.  I will work my regular 37.5-hour week in four and one half days rather than five days.  My working hours will be as follows:

	
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	Start Time:
	
	
	
	
	
	
	

	Meal Break Out:
	
	
	
	
	
	
	

	Meal Break In:
	
	
	
	
	
	
	

	End Time:
	
	
	
	
	
	
	


*Librarians must have a minimum of one-half hour meal break.

______________________________________

_____________________________________

Employee Signature


     Date

Supervisor Signature


    Date

______________________________________
      Approved                  Disapproved

Area Head Signature                               Date

Complete and forward this form to the chairperson 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 to the Office of Human Resources and Equal Opportunity no later than Friday, May 13, 2011.

