Employee Request for an Alternative Work Arrangement (AWA) Form

	Employee Name

	     

	Employee ID 

	     

	Department/Division


	     

	Date

	     

	Authorizing Representative

	     


Please use this form when requesting a change to regularly scheduled work hours and/or work setting. (This form is not intended to be used for infrequent/ad-hoc requests regarding a specific need to work differing hours and/or to perform work from an offsite location. Managers should consider infrequent requests on an as-needed basis.) 

The Human Resources Generalist assigned to your department is available to answer questions as well as provide guidance to employees regarding requests to be considered for AWAs. The following information is required to review a request and make a final determination:
1. Clearly define the need for AWA and select the proposed AWA(s) below:


 FORMCHECKBOX 

Compressed Workweek: A program designed to allow eligible full-time employees to work longer scheduled days of work, with the intent of working fewer than 10 full work days in each pay period.

 FORMCHECKBOX 

Telework: A program designed to allow employees the opportunity to work from a remote location.

 FORMCHECKBOX 

Flextime: A program designed to allow employees the opportunity to work “core hours” with 
either early or late start/end times of the workday.

 FORMCHECKBOX 

Job Share: A work arrangement where more than one employee shares the duties of one full-time budgeted position. The work hours of each employee may vary.
 FORMCHECKBOX 

Gradual Retirement: The practice of allowing individual employees nearing retirement to develop work schedules that allow them to retire gradually rather than going from full-time to retired in a very short period of time such as a single day.

2. Describe the actual proposed work schedule:




	Day
	Hours
	On-site
	Off-site

	Sunday
	     
	     
	     

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Total Hours
	     
	     
	     


3. How long is the AWA expected to last? (Be as specific and accurate as possible.)     
4. From your perspective, detail the anticipated needs/considerations related to your request.

A. Employee’s needs/considerations.     
B. Your department manager’s needs/considerations.     

C. Your co-workers’ needs/considerations.     
D. Your customers’ needs/considerations.     
5. Are there any gaps between your needs and the needs of any other person or group as it relates to this request for an AWA? How do you propose to resolve/address them?      
6. If the request involves remote work, answer the following:

A. What elements of the job can be performed off-site? Which cannot?     
B. Where will the work be conducted?     
C. What tools, equipment and technology will be needed for work to be completed? How will privacy requirements be met, and computer hardware, software, databases and other technology utilized to perform work be secured and protected from use by other individuals? If you have not already done so, please talk to your supervisor about contacting the BIS Service Desk to assess feasibility of working remotely.      
D. Have arrangements been made to allow a return to the office to address urgent business needs if required by department management? How much notice will be required?      
7. Detail any goals, work assignments, performance standards and/or other issues that may require consideration or change.      
I understand that this request will be considered and approved at the sole discretion of management, and that any AWA, proposed or approved, does not change my employment status with the City of Minneapolis. The AWA may be discontinued at any time at the sole discretion of my department head or designee/the City of Minneapolis. If telework is approved, I agree to onsite inspections or access. I also understand that I may request that the AWA end and that I be allowed to return to work at a City facility.

Employee Name




Signature



Date

Department Head or Designee

   
Signature                    

Date

 FORMCHECKBOX 

Approved   


 FORMCHECKBOX 
    Not Approved   


 FORMCHECKBOX 
    Approved with changes
Additional Manager Comments:

If approved, Effectiveness Review Date (Set 15 business days from start of AWA): 

Records Retention: Copy to the HR Generalist, the employee and the Department Personnel File
