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	FLEXIBLE WORK SCHEDULE TERMINATION FORM 



As per NCCU policy, the department head or designee may terminate the Flexible Work Schedule Agreement at any given time 
due to other employee needs, new employee responsibilities within the department, or for other conditions.  
THIS ACTION IS NOT GRIEVABLE.


	Employee Name
	[bookmark: Text1][bookmark: _GoBack]     
	Status:
	[bookmark: Check2][bookmark: Check3][bookmark: Check4]|X| EPA-FT   |X| EPA-PT   |X| SPA-FT  |X| SPA-PT

	Position Title
	[bookmark: Text2]     
	Position Number
	[bookmark: Text4]     

	Department
	[bookmark: Text3]     
	Division
	[bookmark: Text5]     


[bookmark: Text27]Due to       your previously approved flexible work schedule is terminated effective Click here to enter a date..  You will now be required to work the following regular schedule. 
	APPROVED REGULAR WORK SCHEDULE

	EFFECTIVE:  Click here to enter a date.

	DAYS
	START AND STOP TIMES
(Including the Unpaid Meal Period)

	Sunday
	[bookmark: Text6]     

	Monday
	[bookmark: Text7]     

	Tuesday
	[bookmark: Text8]     

	Wednesday
	[bookmark: Text9]     

	Thursday
	[bookmark: Text15]     

	Friday
	[bookmark: Text16]     

	Saturday
	[bookmark: Text17]     

	Total Hours:
	[bookmark: Text18]     














I understand that I will now be required to work the regular work schedule shown above.
	

	DEPARTMENT APPROVAL CERTIFICATION



	     
	
	     
	
	     

	Name and Title of Employee’s Supervisor
	
	Name and Title of Department Head
	
	Name of Dean/Vice Chancellor

	
	
	
	
	

	Signature of Employee’s Supervisor
	
	Signature of Department Head
	
	Signature of Dean/Vice Chancellor

	[bookmark: Text26]
	     
	
	
	
	     
	
	
	
	     
	

	Date
	
	Date
	
	Date




	OFFICE OF HUMAN RESOURCES USE ONLY

	Date 
Received:
	Click here to enter a date.	Date 
Reviewed:
	Click here to enter a date.	Employment Consultant:
	

	Human Resources Authorization:
	
	

	Comments:
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