[image: image1.wmf]H

U

M

A

N

R

E

S

O

U

R

C

E

S



Columbia University Flexible Work Arrangement Proposal Form

The Flexible Work Arrangement Proposal Form is used to request, modify and review all flexible work arrangements except Fully Remote Proposals. 
*This form should not be used for plans that are agreed upon as a condition of employment.  

Employee Name:      

Job Title:      

Employee UNI & Email:      

School/Unit & Department:      

Supervisor’s Name:      

Supervisor’s UNI & Email:      

Date request submitted:      

Flexible Work Arrangement requested:


 FORMCHECKBOX 

Part-time Remote 

 FORMCHECKBOX 

Flextime

 FORMCHECKBOX 

Compressed Work Schedule

 FORMCHECKBOX 

Other: 



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* 
	
	
	
	


*It is understood that you may work more than a typical 35 hours per week.  For these purposes, please total the hours to 35  hours for a full-time schedule. 
Please answer the following questions:

1. Briefly describe your job including the functions you perform on a daily basis and any core hours/time periods.  Please include any daily, weekly or monthly activities that require your participation and whether those currently require onsite presence.

	     



2. Based on your functions described above, will any coverage be needed on-site and how do you propose that be handled?   

	     



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

	     



4. Can you alter your schedule temporarily if operational needs arise?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If no, please explain:

5. Do you anticipate any temporary or ongoing challenges for this arrangement to be successful?
	     



For Part-Time Remote Work 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, please describe revision needed based on relevant operational requirements:

	     



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.  

This section should be completed in the subsequent review periods after the initial approval. 

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:         /       /      

The employee and the manager should discuss expectations for the arrangement prior to approval. Final manager approval is at the department’s discretion and may require additional leadership and Human Resources involvement.  
The approved proposal form and any backup documentation should be filed in the department as well as with the employee. 
Columbia University Employment and HR Client Services: 212-851-7008 or hrcs@columbia.edu
3.5.2024

