
This document is intended to ensure that both the supervisor and the employee have a clear, shared 
understanding of the employee’s workplace flexibility arrangement. Each arrangement is unique depending 
on the needs of the position, supervisor, and employee. This form can be adapted to unit requirements as 
necessary. However, all flexible work arrangements must conform to the Flexible Work Arrangements 
Policy. 

When implementing flexible work arrangements, care must be taken to remain in compliance with the 
University’s overtime, compensation, technology use/requirement policies, as well as all other provisions of 
the Personnel Manual. 

Flexible Work Arrangements cannot negatively impact the service level within departments. These 
arrangements do not replace the occasional need for flexibility in scheduling that can be approved as needed 
by supervisors. 

For more information on the workplace flexibility policy, please refer to the Flexible Work Arrangements 
Policy. 

Employee’s Name: ____________________________ CUID: ____________________________________ 

Department: _________________________________ Position Title: ______________________________ 

Flexible Work Arrangement Options: 

Flexible Schedule   Flex Time Remote Work 

Combination of Options: __________________________________________________________ 

Please explain the set term of the schedule arrangement you are requesting (such as the days, hours, months, 
etc. Additional pages may be attached): 

Flexible Work Arrangements Agreement Form



Based on this requested schedule, how will this proposed schedule sustain or enhance your ability to get the job 
done? (Highlight opportunities to improve cost effectiveness, customer satisfaction, and personal well-being 
where possible. Additional pages may be attached) 

I have read and understand the Flexible Work Arrangements policy and this Flexible Work Arrangement 
Agreement Form, and I agree to the terms and conditions set forth therein. I have also read and signed the 
Technology Remote Work Agreement and understand the requirements and policies. I agree to take all 
necessary precautions to secure all University equipment, data, files, and other material to prevent 
unauthorized access, destruction or tampering. 

I understand that it is my responsibility to make my flexible work arrangement a success without compromise of 
quality or customer/client/staff experience. I understand that Campbell University has the right to modify, 
suspend, or terminate this arrangement at any time, regardless of my performance or ability to complete my job 
responsibilities. If canceled, I understand and agree that I will return to a standard work schedule. 

Employee’s Signature: ___________________________________ Date: ________________________ 

Supervisor Comments, Recommendations/Alternative schedule 

By signing this document, the manager/supervisor and department head/designee give approval for the 
Flexible Work Arrangement Agreement. 

Supervisor/Manager’s Signature: ___________________________________ Date: ________________ 

Department Head/Dean's Signature: ________________________________ Date: ________________ 

Vice President's Signature:_________________________________________ Date:_________________ 

Human Resources Director's Signature:______________________________ Date:_________________ 

*The employee and supervisor should each retain a copy of this agreement and details attached*
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