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Columbia University Flexible Work Arrangement Proposal Form

The Flexible Work Arrangement proposal form is used to request, modify and review flexible work arrangements.

*This form should not be used for flexible work arrangements that are agreed upon as a condition of employment.  

Employee Name:      

Job Title:      

Employee ID:      

Employee Email:      

Department:      

Supervisor’s Name:      

Supervisor’s Email:      

Date request submitted:      

Flexible Work Arrangement requested:


 FORMCHECKBOX 

Flextime


 FORMCHECKBOX 

Telecommuting


 FORMCHECKBOX 

Nine-month Employment Program


 FORMCHECKBOX 

Ten-month Employment Program


 FORMCHECKBOX 

Eleven-month Employment Program

Describe your current schedule and your proposed schedule:

	
	Current Schedule
	Proposed Schedule

	Days/Hours
	On-Site
	Off-Site
	On-Site
	Off-Site

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	

	Total Hours 
	
	
	
	


Please answer the following questions:

1. Briefly describe your job including the functions you perform on a daily basis.  Please include any daily, weekly or monthly activities that require your participation.

	     



2. Based on your functions described above, how will coverage be ensured when you are not on-site?  How will your participation in the workplace be altered?  

	     



3. What are the core time periods involved in your work?  How do you plan to cover these periods?

	     



4. What review process do you propose that you and your manager use to constructively monitor and address any issues about your FWA?

	     



What communication tools/equipment will you be using to support your flexible work arrangement?

	     



5. How flexible can your arrangement be?  Can you alter your schedule temporarily if operational needs arise?


	     



6. What other challenges should we discuss?

	     



For Telecommuters Only:

Please describe your work space (equipment that you expect to use, communication tools/equipment, etc.)


	     



Manager’s comments:

	     



Manager Review:

Proposed FWA is (check one):

 FORMCHECKBOX 

Approved 

 FORMCHECKBOX 

Declined

 FORMCHECKBOX 

Modify and resubmit

If the request needs revision or is declined, please describe revision needed and/or business rationale below:

	     



Flexible Work Arrangement Start Date:       /       /      



All flexible work arrangements will be reviewed on a periodic basis. The University recommends managers schedule reviews after the first, third and sixth month, and periodically -- at least annually -- thereafter.  


Reassessment date:       /       /      



Reassessment date:       /       /      



Reassessment date:       /       /      



Reassessment date:       /       /      



Reassessment date:       /       /      



I understand that approval of this proposal does not constitute and will not be construed as a contract of employment.  Columbia University employment relationships are “at will.”  This flexible work arrangement is not intended to supersede or override Columbia University employment policies at any time. 

Employee’s Signature: 
 Date:         /       /      


Manager’s Signature: 
 Date:         /       /      

Additional Approver’s 
Signature (if required):
 Date:         /       /      

All flexible work arrangements must be approved in advance.  Final approval and arrangements for flexible work arrangements are at the department’s discretion.   The staff member and manager should discuss the arrangement.  The University requires approval from the manager (and any additional person that the department may choose to appoint for this purpose) in order to initiate a flexible work arrangement.  

The approved proposal forms and any backup documentation for all flexible work arrangements should be held in the department. A signed and approved copy should be forwarded to and kept by the staff member.

For the Nine, Ten, and Eleven-Month Employment Program, the department should attach a copy of this form to the Personnel Action Form (PAF).

Columbia University Employment and HR Client Services: 212-851-7008 or hrcs@columbia.edu



