
The Texas A&M University System 
System Offices 

Flexible Work Schedule Request 
With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form. 

Name UIN 

Title Department 

I request that I be permitted to work the schedule below beginning 

Complete the “Work Times” column by filling in the specific hours you propose to work each day including the time period for your lunch 
break. Total the number of hours you will work each week in the last row of the “Total Hours” columns. If you are nonexempt (eligible for 
overtime pay/compensatory time), you may not schedule more than 40 hours during a workweek. If your schedule each workweek will be 
identical, fill out only the "Week 1" column. 

Day Work Times 
Week 1 Total 

Hours 
Week 2 (if different from Week 1) Total 

Hours 

Example 8 a.m. to 12 p.m., 1 p.m. to 5 p.m. 8 8 a.m. to 12 p.m., 1 p.m. to 5 p.m. 8 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Total 

Explain any variations to the above schedule: 

I am:  nonexempt (eligible for overtime)   exempt (not eligible for overtime) 

I believe that my work can be completed within the above schedule with no loss of customer service or disruption to others in my department 
or in System Offices. I understand that my supervisor may require me at any time for any reason to return to the regular System Offices 
work schedule. I agree to do so upon request. I also understand that I must submit a new Flexible Work Schedule Request to make a 
change in my schedule, including a change back to regular work hours. I understand that leave request must reflect the number of hours I 
am scheduled to work on the day of the request. Further, I understand that eight hours of paid leave will be granted for A&M System 
holidays. Hours scheduled to work beyond eight will require a leave request or special arrangements with my manager. 

Employee signature Date 

Approved by: 

Supervisor signature Date 

CEO or Designee signature                          Date 
(CEO or Designee signature required if requesting Saturday or Sunday hours, more than 10 hours in any day or a workweek of less 
than five days.) 

Additional Resource: System Regulation 33.06.01, Flexible Work Arrangements & System Policy 33.06, Hours of Work for Full-Time Salaried Employees 

HR 28 (12/20) 

https://www.google.com/url?client=internal-uds-cse&cx=011261759422577297066:euo-3vifwas&q=http://policies.tamus.edu/33-06-01.pdf&sa=U&ved=2ahUKEwjMn7ikuv_hAhVPLK0KHacICRoQFjAAegQIABAB&usg=AOvVaw0rWl8agaGxXIVyJz_3RWoa
http://policies.tamus.edu/33-06.pdf
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