AWA Agreement for a Compressed Workweek, Flextime and Job Share 

	Employee Name

	     
	Employee I.D.


	     

	Department
	     

	Division
	     


I,       (employee), have read, understand, and agree to adhere to the City of Minneapolis AWA Policy, the AWA Procedures and the terms as described in this agreement. I will communicate any deviation from the approved AWA as soon as possible with my supervisor. I understand that either the City or I may terminate this agreement at any time with reasonable notice to the other party. (Note: Additional sheets may be attached to this agreement to document other aspects of the AWA.)
I have been approved for the following type(s) of AWA(s):

 FORMCHECKBOX 
Compressed Workweek


On       (Date), I will begin the following work schedule: 


Week #1

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	     
	     
	     
	     
	     
	     
	     


Week #2 (If different than Week #1)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	     
	     
	     
	     
	     
	     
	     


 FORMCHECKBOX 
 Flextime
 FORMCHECKBOX 
Flexible Work Hours:  I understand that I must be present each workday from       a.m. to      p.m. (Core Business Hours). I will arrive at work by      a.m. each day and work until      p.m. each day. When I need to deviate from this work schedule, I will discuss the need to change my work schedule with my supervisor prior to the deviation occurring. 


 FORMCHECKBOX 
Flexible Work Schedule: I understand that I have been approved to work a flexible work schedule as described below. When I need to deviate from this work schedule, I will discuss the need to change my work schedule with my supervisor prior to the deviation occurring.


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	     
	     
	     
	     
	     
	     
	     


   Note: Insert start and end times in the appropriate spaces above.


 FORMCHECKBOX 
 Job Share: I understand that I have been approved to work in a job share with       (Employee) assigned to position #     .  I understand that by working in a Job Share arrangement, I may not receive the same level of benefits as an employee working in a full-time position. 
	Employee Signature
	Date
     


FOR THE CITY

	Supervisor Signature
	Date
     

	Department Head or Designee Signature

	Date 

     



Records Retention: Copy to Human Resources Administration (Room 100 PSC), the employee and the Department Personnel File.
