Attachment 1


	USUHS
Work Schedule Form

Employee:

Last Name

First Name

Middle Initial

Title

Pay Plan
Series
Grade
Dept/Activity:
Work Schedule
Fixed

Compressed
Telewor Arrangement
Regular/Recurring

Situational/Adhoc

Days in Biweekly Pay Period Employee is Authorized to Telework
The employee is approved to work at the approved alternative worksite in accordance with the following schedule. Check the box on the day(s) you will telework, if applicable.

WEEK 1
MON

 FORMCHECKBOX 
 Telework

TUES

 FORMCHECKBOX 
 Telework
WED

 FORMCHECKBOX 
 Telework
THURS

 FORMCHECKBOX 
 Telework
FRI
 FORMCHECKBOX 
 Telework
Work Hrs:
Work Hrs:
Work Hrs:     
Work Hrs:     
Work Hrs:     
WEEK 2

MON

 FORMCHECKBOX 
 Telework

TUES

 FORMCHECKBOX 
 Telework
WED

 FORMCHECKBOX 
 Telework
THURS

 FORMCHECKBOX 
 Telework
FRI
 FORMCHECKBOX 
 Telework
Work Hrs:
Work Hrs:
Work Hrs:     
Work Hrs:     
Work Hrs:     
Employee Signature

Date
Supervisor Signature

Date



19-January-2011

