	Work/Life Request

Each request will be taken on a case-by-case basis using the factors outlined in the procedure to assure fairness and consistency.  Service to our students, the College, and to our co-workers will continue to be paramount.

	Name:
	Date:

	Position Title:
	Department:

	Type:

· Flextime

· Compressed workweek

· Telecommuting

· Part-time work

· Job sharing

· Phased retirement

· Reduced Work Schedule

· Sabbatical

· Leave without pay
	Reason:

	Detailed explanation of what you want to do:



	Explain how job responsibilities would be met without reduction of services:



	Supervisor’s comments:



	Supervisor approval:  (  yes  (  no
	VP approval:  (  yes  (  no

	Proposed start date:
	How long will this continue?

	Supervisor Signature:
	Date:

	VP Signature:
	Date:

	PAS Review:
	Date:

	President Signature
	Date

	HR Signature
	Date


NOTE:  Work/Life Request Form must be submitted with original signatures.

