










Navajo Nation 

Request for Flexible Work Schedule 

Employee Name: _______________ Employee's AB No.: _____ _ 

Division: Department/Program: ___________ _ 

Job Title: Supervisor: _____________ _ 

Current Status: O Full Time O Part Time O Exempt O Non-Exempt 

Type of Flexible Work Schedule Requested: 0 Flextime O Compressed Workweek 

Requested Start Date: _______ _ 

am reQuesting t e o owing ex1 e wor h f II fl 'bl k h d I sc e u e: 

Day Start Time Lunch Time End Time No. of Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

I am requesting a flexible work schedule for the following reason: (Attach additional sheet, if necessary) 

Employee's Signature Date 

FLEXIBLE WORK SCHEDULE DECISION 

O Request Approved: Supervisor: please complete and sign the Flexible Work Schedule 
Agreement below and schedule a meeting time to discuss the terms and conditions of the Flexible 
Work Schedule. 

O Request Denied: Supervisor: please schedule a meeting time to discuss the reason(s) for denial. 

Department/Program Supervisor's Signature Date 

February 28, 2020 

Requested End Date: _______ 






