P\

JOH[LEFOUUWNLRUUDQJIHPHQW 5HTXHVW )RUP

This side is to be filled out by the EMPLOYEE requesting a flexible working arrangement:

1DPH ‘DWH
'"HSDUWPHQW 3RVLWLRQ

&855(17ZVFKHGXAHGDQUDQJIJHPHQW

352326('IOH[LEOH ZRUNLQJ DUUDQJHPHQW (QG 'DWH

30HDVH DWKRB O RDUYI WL GWH V S RGHFAHARNR RIIRW P 6HH
JOH[LEOH :RWWLQJIH PN QHO RGWIRIGW KH +56 ZHEWXMED QFH

+RZ ZLOO \RX DFFRPSOLVK \RXU MRE XQGHU WKLY DUUDQJHPHQW"
+RZ ZLOO \RX DGGUHVY DQ\ FKDOOHQJHV"

+RZ ZLOO FOIEHRODMDWGBHGVLQ \RXU DEVHQFH LI DSSOLFDEOH"

+RZ ZLOO UHJXODU FRPPXQLFDWLRQV EH KDQGOHG"

"KDW LV \RXU UHDVR@IGH[UHTN H\RWINQDJ DUUDQJHPHQW" >RSWLRQDO @

The form is Q R W intended for a health-relateddisability-related workplace arrangement. Ifended arrafi8B.Bend.68


https://www.uvm.edu/hrs/flexible-working-arrangements

JOH[LEOH 6FKHGXOH 5HTXHVW 4XHVWLRQ 5HVSRQVH ¢

AX ~K%S]}v O



This section is to be filled out by the HP S O R\ FSHRBRVISOR:
Supervisors will carefully review eachrequest LQ DFFRUGDQFH ZLWK WKH FXUUHQW &R

$JUHHPHQW RU (PSOR\HH +DQGERRN 7Kod ¥ thst-blyIcxsd badis, balardcirgy D O X D W
the needs of the individual  with those of the department.

A copy of this form should be kept by the supervisor and a copy placeG LQ WKH HPSOR\HH({V |
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