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Flexible Work Arrangement  
Request Form


	Employee Name:

	Position title:

	
	Department:

	Manager Name:

	Position title:

	
	Department:

	Request effective:

	Expiry date:



Initial request to be a maximum of one year. Subsequent arrangements must be reviewed periodically.
Work Schedule
Will the proposed work schedule be fixed or variable? 
Describe the agreed flexible work arrangement here. Variations within this schedule are possible with the mutual consent of the employee and immediate supervisor, documented in writing.

	Day of the Week
	Hours of Work
	Work Location

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
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VANCOUVER ISLAND
UNIVERSITY




