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Flexible Work Arrangement Proposal

	Employee

	Name:      
Position title, series, grade:     
Organization/Location:      

Phone:      

E-mail:      

	Proposal

	Explain your proposal.  Write a simple sentence such as:  “I propose to begin working from an alternative work site one day each week.”  It is best for your new work arrangement to be a “pilot,” or experiment, in order to give everyone a sense that the arrangement is measurable and relatively risk free.  If your work arrangement will be a pilot, include that fact here.      

	Duration of pilot (if applicable)

	If you are proposing a pilot, suggest the duration for it.  (Pilots usually last anywhere from one to three months.)      

	Schedule

	Outline the schedule you are proposing for your work arrangement.  Be clear and concise about which day you will be working where.
Day

Hours

Duty Station

Alternative Work Site

Week One

Week Two

Monday

     
     
     
     
Tuesday

     
     
     
     
Wednesday

     
     
     
     
Thursday

     
     
     
     
Friday

     
     
     
     
Total Hours



	Emergency response 

	Are you listed as an Emergency Response Official for emergency situations?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Current work schedule

	 FORMCHECKBOX 
  Basic Tour – Eight hours a day and five days a week.    

 FORMCHECKBOX 
  Flexitour/Maxiflex – Eight hours a day and five days a week and the ability to earn credit leave.

 FORMCHECKBOX 
  Compressed Tour (5-4/9) – Eight 9-hour days and one 8-hour day per pay period.
Will you continue on this schedule?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
  (Please explain):      

	Start

	Proposed start date:      

	Savings

	Hours of travel time saved per week:      
Gallons of fuel saved per week
     
X

     
/

     
=

     
No. of round trips per week              Miles traveled per round trip        Miles per gallon            Gallons saved per week

	Allocation of tasks

	List tasks and where you will perform them.  Include all the tasks that make up your job.  Which tasks could be done from an alternative work site?  Which tasks demand face-to-face time with colleagues or customers?       

	Benefits to the NRCS

	From your perspective, detail the anticipated needs/considerations related to your request.  How will your request enhance your ability to complete your work and/or improve customer service?

Your supervisor’s needs/considerations.      
Your co-workers’ needs/considerations.     
Your customers’ needs/considerations.      
Are there any gaps between your needs and the needs of any other person or group as it relates to this request for a flexible work arrangement?     
If gaps exist, these represent obstacles and may result in denial of your request.  How do you propose to resolve/address them?      

	Business goals and objectives

	List measurable goals for this work arrangement.  Take what you have said about positive effects and turn each sentence into a real and measurable business goal.  To make sure the goal is measurable, ask yourself, “How will it be known or when will we know when this happens?”     

	Effect on your co-workers

	How will your new arrangement affect others?  Will any staff meetings have to be rescheduled?  Will any coworkers’ schedules be affected?  Will others have to adjust their work schedules to coincide with your schedule?  Will support staff be available when you need them?  Will your new work arrangement add to their work?      

	Communication

	List the means of communicating with you under this work arrangement.  Will communication need special planning?  How much of your communication with colleagues, management, and customers is face-to-face?  How will your new arrangement affect face-to-face communication?  How will people reach you?  How long will it take them to reach you during an urgent situation?  How will you know when a situation is urgent?      

	Description of proposed alternative work site

	As you describe your office, its location, its privacy, and so on, include plans for maintaining office security.  If data security is a concern, you may want to include plans for locking file drawers, having a shredder, backing up files, having antivirus software, and so on.      


	Required equipment

	Will the NRCS need to provide you with any additional equipment?  Is your alternative work site already set up so that you can access NRCS’ network?  Will you need a fax machine?  Will you need another phone line?      

	Evaluation plan

	How and when will you and your supervisor evaluate your new work arrangement?  What questions will be key to the evaluation?      


I understand that this request will be considered and approved at the sole discretion of the NRCS management, and that any Flexible Work Arrangement, proposed or approved, does not change my basic employment status with the NRCS.

__________________________________________________________________________

Signature                                                    



 Date

Supervisor’s Recommendation


I recommend that the proposal be:

___ Approved as written.

___ Approved with the following modification:

___ Disapproved for the following reason(s):

___ The employee does not have sufficient tasks or work activities suitable for performance at an 
   alternative work site.

___ The employee’s absence from the work place under a telework arrangement will 
     unacceptably impact the operation of the work unit.  (Please specify):

___ The extent of supervision required for the employee could not be achieved in conjunction 
with a telework arrangement.

___ The employee’s proposed alternative work site does not meet prescribed acceptability 
 standards.  (State the specific deficiency issue(s), such as:  safety, two-way communications, 
 access to required materials or International Technology Services (ITS) security):

___ The employee does not meet performance eligibility requirements.  (State the specific 
 deficiency issue(s) such as:  writing, problem-solving, reliability for following prescribed 
 policies and procedures, organization/time management skills, or work quality/quantity):

___ The employee does not meet conduct-related eligibility requirements.  (State the specific 
 deficiency issue(s), such as:  leave abuse, excessive absence, or a record of misconduct 
 which precludes participation at this time.  If no additional misconduct in one (1) year, 
 employee may reapply):

___ Other.  (Please specify):

_____________________________________________________________________

Supervisor’s Signature






  Date

Approving Official’s Decision
___ I concur with the above recommendation.

___ I disagree with the above recommendation for the following reason(s):

___ The employee does not have sufficient tasks or work activities suitable for performance at an 
 alternative work site.

___ The employee’s absence from the work place under a telework arrangement will 
       unacceptably impact the operation of the work unit.  (Please specify):

___ The extent of supervision required for the employee could not be achieved in conjunction 
 with a telework arrangement.

___ The employee’s proposed alternative work site does not meet prescribed acceptability 
 standards.  (State the specific deficiency issue(s), such as:  safety, two-way communications, 
 access to required materials or ITS security):

___ The employee does not meet performance eligibility requirements.  (State the specific 
 deficiency issue(s) such as:  writing, problem-solving, reliability for following prescribed 
 policies and procedures, organization/time management skills, or work quality/quantity):

___ The employee does not meet conduct-related eligibility requirements.  (State the specific
 deficiency issue(s), such as:  leave abuse, excessive absence, or a record of misconduct 
 which precludes participation at this time.  If no additional misconduct in one (1) year, 
 employee may reapply):

___ Other.  (Please specify):

_____________________________________________________________________

Approving Official’s Signature





  Date

