STATE OF NEVADA
ALTERNATIVE WORK SCHEDULE – EMPLOYEE AGREEMENT

I, _____________________________, agree to adhere to the following provisions as a condition of participation in the alternative work week schedule program:

1. Work hours will be from ________ to ________

Days of week worked will be _____________ through _____________.

(If work hours vary during work week, identify specific schedule below)
_________________________________________________________.

2. I will work a standard work schedule of eight hours a day, 5 days a week, when it is deemed necessary to meet the needs of the agency.
3. I enter into this agreement in good faith that I will do my best to help the department realize the benefits outlined below:

a. More efficient delivery of benefits

b. Better customer service

c. Better morale and motivation

4. I understand when I take a day of annual or sick leave, I am required to use the number of hours I am actually absent as defined in this work schedule (i.e., regular work day is 10 hours, then 10 hours must be recorded).

5. I understand violations of this agreement may result in the loss of the alternative work schedule and may result in disciplinary action.

6. I understand this agreement may be revoked at any time if the schedule no longer serves the interests of the department.

7. I understand if my work schedule requires me to work more than eight hours in a day, I must sign a variable work day agreement.

Employee Signature:  ________________________________
Date:  ___________

Supervisor Signature:  _______________________________
Date:  ___________

DISTRIBUTION:  Original - Agency HR Services; Copy – Employee; Copy - Supervisor
