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DIVISION OF

Northwestern | STUDENT AFFAIRS

Flexible Work Arrangement
Memorandum of Agreement

This agreement is between (“department”) and
(“employee”) effective [start date]

through [end date].

We will meet every weeks to discuss how this arrangement is going and to make

adjustments as needed.

At the end of this agreement, we will review the arrangement and determine whether or not it will
continue.

No agreement can be renewed beyond one year from the original start date of the arrangement. Employee
must submit a new request form if an agreement has been in place for more than one year.

Performance Expectations

Employee agrees to perform their regular duties in addition to any special assigned projects while on this
agreement.

Employee will ensure that adequate coverage is available for normal business functions to continue both
during business hours and at the original work location.

Employee will be available via phone and email during the agreed upon work hours listed below:

Sun Mon Tue Wed Thu Fri Sat

From:

To:

Timekeeping/Scheduling

Employee agrees to maintain timekeeping records via Kronos in the same manner maintained before the
agreement. Time cannot be banked, accrued, or otherwise saved for a time used outside of the given pay
period, nor may time accumulate to plan for overtime.

Employee agrees to abide by the department’s peak and/or required periods or events listed below during
this flexible work arrangement:

Event Name Day Date Check Start Time End Time
(if known) | (if known) | If All (if known) (if known)
Day
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Event Name Day Date Check Start Time End Time

(if known) | (if known) | If All (if known) (if known)
Day

Office Equipment and Supplies
e Student Affairs provides standard office equipment and supplies to staff on flexible work arrangements at
their originally assigned work location.
e Additional equipment and supply purchases for the purpose of this flexible work arrangement must
follow normal departmental procedures.
o Employee is responsible for the purchase of equipment and supplies not approved through the

department.
Work Location
e Throughout the duration of this agreement employee agrees that work will be done at the work location(s)
listed below:

Building Name or Address
Room or Suite Number.
City, State

Building Name or Address
Room or Suite Number
City, State

Building Name or Address
Room or Suite Number
City, State

Please note the following:

If at any time this arrangement no longer serves the employee’s purposes or the needs of the
organization, the arrangement may be terminated. This arrangement is a benefit and not an
entitlement.

If, for any reason, the arrangement is terminated either at the end of this period, or at some future
point in time, employee will return to their former traditional work schedule/arrangement. Every
effort will be made to give the employee at least two weeks’ notice before this change goes into
effect. This document is not, and in no way is to be construed as, an employment contract. If the
employee refuses to return to their former work schedule, the department has the ability to terminate
their employment without layoff benefits. In Illinois, an employee is considered to be employed at-
will, meaning they or the University can the terminate employment at any time and for any reason,
with or without advance notice.

It is expected that this work arrangement will not reduce employee productivity. Employees will be
available and accessible with minimal distractions during the agreed upon work time.

If unit needs require, there may be times when it will be necessary for employee to forgo the flexible
work arrangement to support unusual projects or conditions in the office. It is expected that the
employee will make every attempt to adjust their schedule accordingly. Similarly, the department
will take into consideration the flexible work arrangement when scheduling meetings or gatherings
that require all staff to be in attendance or when distributing workload.

Any information technology used through a flexible work arrangement is subject to university
information-technology policies, no matter who owns the equipment.
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e Ifon a compressed work week, accruals will be maintained based on the employee's average
scheduled work week. For a full-day absence, employees will have accruals deducted at a rate of
one-fifth the average weekly schedule of hours (e.g., 7.5 hours for a 37.5 hour workweek and 8
hours for a 40 hour workweek) for each day taken. While on a flex-time schedule, biweekly
employees may have to supplement their average daily accruals with additional vacation or personal
holiday time to receive their regular biweekly pay.

e Overtime work for nonexempt staff must be authorized in advance by the supervisor.

By signing below employee acknowledges reading the above and discussed the terms and conditions with the
undersigned supervisor and agree to all aspects of this agreement.

Requestor Signature Date
Direct Supervisor Signature Date
SALT Member Signature Date
Student Affairs Human Resources Signature Date
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