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COMPRESSED WORKWEEK SCHEDULE

EXEMPT EMPLOYEE ACKNOWLEDGMENT
I, _________________________________, an exempt employee of the Atlanta Research & Education Foundation, have requested that I be authorized to work a compressed workweek schedule. I am requesting the following workweek schedule:

WEEK ONE

SUNDAY
___________ IN
___________ OUT
TOTAL HOURS
___________ 
MONDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

TUESDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

WEDNESDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

THURSDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

FRIDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

SATURDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

TOTAL WORKWEEK HOURS:
___________ 
WEEK TWO

SUNDAY
___________ IN
___________ OUT
TOTAL HOURS
___________ 
MONDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

TUESDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

WEDNESDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

THURSDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

FRIDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

SATURDAY
___________ IN
___________ OUT
TOTAL HOURS
___________

TOTAL WORKWEEK HOURS:
___________

In connection with the compressed workweek schedule, I acknowledge the following:

1) Annual and sick leave will be deducted in quarter hour increments.

2) I am required to produce the same amount of work for the week on average as under the standard workweek schedule.

3) If it is necessary for me to work on a day off, I am required to do so. If I must work four hours or more on my day off, my supervisor may approve an alternate day or portion of a day off if possible to do so during the same pay period. It is my responsibility to be sure that my supervisor is fully briefed on my assignments and coverage is available when I am off-duty. Based on specific work issues, I may be contacted by my supervisor to answer questions about my work assignments on my day off.

4) With as many combinations of schedules that are possible under the compressed workweek schedule, hours of arrival and departure cannot be flexible. I have chosen the time I want to arrive and agree to be at work at that time every day, working productively at least through the time appointed for my departure. Failure to comply with my time schedule may result in my being removed from the compressed workweek schedule benefit program and/or other appropriate disciplinary action.

5) I have received and understand the AREF Compressed Workweek Arrangement Policy and agree to abide by its provisions.

_____________________________________

_____________________________________
Employee Signature/ Date




Supervisor Signature/ Date

_____________________________________

_____________________________________

Human Resources Manager Signature/ Date


AREF Approving Official/ Date
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