
FLEXIBLE WORK SCHEDULE REQUEST FORM 

Date: ________________________ 

Supervisor's Name:  ____________________________________________ 
(Please print) 

Employee's Name:   ____________________________________________ 
(Please print) 

Employee's  ID #:   _____________________________________________ 

Employee’s Regular Work Hours: _________________________________ 

Course Number:  _______________________________________________ 

Semester:  

   Fall     Spring     Summer I     Summer II 


