PORTLAND HOUSING BUREAU
WORK SCHEDULE APPROVAL FORM
Employee Name

     
Team



     
Schedule Effective Date

     
(Start of new pay period)

FTE (Normal # of hours 


        worked per pay period)
     
 FORMCHECKBOX 
 Ongoing until revised or revoked

 FORMCHECKBOX 
 Limited term until      
Flexible Schedule (fill in daily work schedules within pay period)

	WEEK ONE

	 
	THURSDAY
	FRIDAY
	MONDAY
	TUESDAY
	WEDNESDAY

	Start Time
	      
	      
	      
	      
	      

	Lunch
	      
	      
	      
	      
	      

	End Time
	      
	      
	      
	      
	      

	WEEK TWO

	 
	THURSDAY
	FRIDAY
	MONDAY
	TUESDAY
	WEDNESDAY

	Start Time
	      
	      
	      
	      
	      

	Lunch
	      
	      
	      
	      
	      

	End Time
	      
	      
	      
	      
	      


Total hours for your work schedule. Circle one       80 Hours 
72 Hours  
Other__________

I agree to adhere to the flexible work as outlined above and understand that flexible works schedules are: subject to supervisor approval; revocable at any time if misused or it is determined by my supervisor within his or her sole discretion that revocation is in the best interest of the bureau; and is subject to periodic review by my supervisor.





________
Employee Signature

             Date
APPROVED:






________
Supervisor Signature

             Date
____________________________________________
Executive Division Manager

Date


cc:
Employee’s Personnel File

Bureau’s PA

Timekeeper 
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