
 

NOTICE OF ALTERNATE WORK SCHEDULE
HUMAN RESOURCES

Employee Support Services Unit |  Washington Square  |  San José, CA 95192-0046  |  408-924-2250 408-924-1701 (fax) 

NOTICE OF ALTERNATE WORK SCHEDULE 
Instructions:  
Requests for alternate work schedules (any schedule other than Monday through Friday, eight hours per day (4hrs per 
day for 0.5 FTE, etc.) should be considered on a case-by-case basis in light of operational needs.  All requests should be 
reviewed by the appropriate department administrator for approval. Personnel Services Representatives must be 
informed of all alternate work schedules and/or work schedule changes for nonexempt employees. 
 
Send this completed, signed and approved form to the Employee Support Services, Human Resources, UPD Building, 
Third Floor, Extended Zip 0046. Please retain a copy for the department records. 

EMPLOYEE INFORMATION  
Employee Name: 
      

Employee ID Number:  
 
      

Department:  
 
      

FLSA Status:  
 

Nonexempt  

Time Base:  
      

Bargaining Unit:  
       

Classification:  
      

 Employee Request     Department Request (see CBA regarding schedule change)      New Employee   
 
Sign ______________________________________________________      Date_________________________ 
Schedule effective date:  
      

Type of alternate work 
schedule requested: 

 9/80      4/10        3/12       Other (Describe): 
      

Please state the Start (S) and End (E) time for each workday below for Week 1: 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
S: S: S: S: S: S: S: 
E:       E:       E:       E:       E:       E:       E:       
Please state the Start (S) and End (E) time for each work day below for Week 2  (for 9/80 and 3/12) 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
S: S: S: S: S: S: S: 
E:       E:       E:       E:       E:       E:       E:       
Please list any additional schedule information:  
      
 
Describe any conditions/reasons for this alternate work schedule:  
      
 
DEPARTMENT REVIEW  

 Approved             Not Approved 
Manager/ Supervisor/Chair (Please print) 
      

Phone: 
      

Manager/Supervisor/Chair Signature: Date  

HR USE ONLY  
PS Representative:   Date Entered in PeopleSoft: 
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