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

�'�D�W�H����

�3�R�V�L�W�L�R�Q����

�1�D�P�H��

�'�H�S�D�U�W�P�H�Q�W��

�&�8�5�5�(�1�7���V�F�K�H�G�X�O�H�G���Z�R�U�N�L�Q�J���D�U�U�D�Q�J�H�P�H�Q�W����

�3�5�2�3�2�6�(�'���I�O�H�[�L�E�O�H���Z�R�U�N�L�Q�J���D�U�U�D�Q�J�H�P�H�Q�W�� �(�Q�G���'�D�W�H����

�3�O�H�D�V�H���D�Q�V�Z�H�U���W�K�H���I�R�O�O�R�Z�L�Q�J���T�X�H�V�W�L�R�Q�V���L�Q���W�K�H���U�H�V�S�R�Q�V�H���V�H�F�W�L�R�Q���R�I���W�K�L�V���I�R�U�P�����6�H�H
�)�O�H�[�L�E�O�H���:�R�U�N�L�Q�J���$�U�U�D�Q�J�H�P�H�Q�W�V�����*�X�L�G�H�O�L�Q�H�V���I�R�U���6�W�D�I�I���R�Q���W�K�H���+�5�6���Z�H�E�V�L�W�H���I�R�U���J�X�L�G�D�Q�F�H������

���� �+�R�Z���Z�L�O�O���\�R�X���D�F�F�R�P�S�O�L�V�K���\�R�X�U���M�R�E���X�Q�G�H�U���W�K�L�V���D�U�U�D�Q�J�H�P�H�Q�W�"

���� �+�R�Z���Z�L�O�O���\�R�X���D�G�G�U�H�V�V���D�Q�\���F�K�D�O�O�H�Q�J�H�V�"

���� �+�R�Z���Z�L�O�O���F�O�L�H�Q�W���Q�H�H�G�V���E�H���K�D�Q�G�O�H�G���L�Q���\�R�X�U���D�E�V�H�Q�F�H�����L�I���D�S�S�O�L�F�D�E�O�H�"

���� �+�R�Z���Z�L�O�O���U�H�J�X�O�D�U���F�R�P�P�X�Q�L�F�D�W�L�R�Q�V���E�H���K�D�Q�G�O�H�G�"

���� �:�K�D�W���L�V���\�R�X�U���U�H�D�V�R�Q���I�R�U���U�H�T�X�H�V�W�L�Q�J���D���I�O�H�[�L�E�O�H���Z�R�U�N�L�Q�J���D�U�U�D�Q�J�H�P�H�Q�W�"���>�R�S�W�L�R�Q�D�O�@

The form is �Q�R�W intended for a health-related or disability-related workplace arrangement. Ifended arra8f
53.885 121.09a.37Ifend.65 -440003>T04 11.04 Tf
0.084 Tw-46
(i6 -1Td
47nded request C2_8 11 68.7719 050.98or )Tj
-

https://www.uvm.edu/hrs/flexible-working-arrangements
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A copy of this form should be kept by the supervisor and a copy place�G���L�Q���W�K�H���H�P�S�O�R�\�H�H�¶�V���I�L�O�H�� 

This section is to be filled out by the �H�P�S�O�R�\�H�H�¶�V��SUPERVISOR: 

Supervisors will carefully review each request �L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H���F�X�U�U�H�Q�W���&�R�O�O�H�F�W�L�Y�H���%�D�U�J�D�L�Q�L�Q�J��
�$�J�U�H�H�P�H�Q�W���R�U���(�P�S�O�R�\�H�H���+�D�Q�G�E�R�R�N�����7�K�H�V�H���U�H�T�X�H�V�W���D�U�H���H�Y�D�O�X�D�W�H�G��on a case-by-case basis, balancing��
the needs of the individual with those of the department. 
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