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NORTH CAROLINA CENTRAL UNIVERSITY
FLEXIBLE / HYBRID WORK ARRANGEMENT APPROVAL FORM
Complete for all regular and recurring flexible or hybrid work arrangements.
	POLICY REFERENCE  This form implements NCCU POL 80.02.1, Flexible Work Arrangements and Remote Work Policy. Arrangements are discretionary, require management and OHR approval, and do not create a right, guarantee, or entitlement.


  1. EMPLOYEE AND POSITION INFORMATION
	Employee Name
	 Click or tap here to enter text.

	Employee ID
	 Click or tap here to enter text.

	Job Title
	 Click or tap here to enter text.

	Department / Division
	 Click or tap here to enter text.

	Supervisor / Title
	 Click or tap here to enter text.

	Employment Category
	☐ SHRA     ☐ EHRA Non-Faculty    

	Official Duty Station
	NCCU on-site work location: Click or tap here to enter text.


  2. ARRANGEMENT REQUEST
☐Hybrid work location    ☐ Flexible schedule    ☐ Compressed workweek    ☐ Occasional remote work
	Requested Effective Date
	 Click or tap here to enter text.

	Pilot Period
	☐30 days     ☐ 60 days     ☐ 90 days     ☐ Other: Click or tap here to enter text.

	Pilot Review Date
	 Click or tap here to enter text.

	Six-Month Review Date
	 Click or tap here to enter text.

	Annual Review Date
	 Click or tap here to enter text.

	Primary Remote Location
	Address: Click or tap here to enter text.__________________________________________________________

	Remote Work State/Country
	☐ North Carolina     ☐ Other: Click or tap here to enter text.


Proposed Weekly Schedule
	Day
	Work Location
	Work Hours
	Meal Period
	Notes / Coverage

	Monday
	☐ Campus  ☐ Remote
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Tuesday
	☐ Campus  ☐ Remote
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Wednesday
	☐ Campus  ☐ Remote
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Thursday
	☐ Campus  ☐ Remote
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Friday
	☐ Campus  ☐ Remote
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

Required on-site meetings, service coverage, or other schedule conditions:





  3. BUSINESS JUSTIFICATION AND OPERATIONAL REVIEW
Employee/department rationale and anticipated benefit to service, productivity, recruitment, retention, or continuity:





Supervisor Assessment
	The employee's duties can be performed effectively under the proposed arrangement without disrupting service delivery.
	☐ Yes   ☐ No

	The employee is meeting performance, productivity, attendance, conduct, and responsiveness expectations.
	☐ Yes   ☐ No

	The arrangement supports adequate office coverage, customer service, supervision, and team collaboration.
	☐ Yes   ☐ No

	Task interdependence and operational constraints have been evaluated and can be managed.
	☐ Yes   ☐ No

	The employee can perform duties free of external obligations and unreasonable interruptions.
	☐ Yes   ☐ No

	The employee can report to campus within a reasonable period when directed for operational needs or emergencies.
	☐ Yes   ☐ No

	The arrangement is being administered consistently and equitably among similarly situated employees.
	☐ Yes   ☐ No

	Applicable wage-and-hour, overtime, leave, public-records, and compliance requirements have been considered.
	☐ Yes   ☐ No


If any item is marked “No,” explain the concern and any conditions required for approval:





  4. PERFORMANCE, AVAILABILITY, AND SERVICE EXPECTATIONS
The supervisor and employee must document measurable expectations for the arrangement.
	Expectation / Deliverable
	Measure or Service Standard
	Review Frequency

	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Core Availability Hours
	 Click or tap here to enter text.

	Expected Response Time
	Email: Click or tap here to enter text.   Teams/Phone: Click or tap here to enter text.

	Meeting Expectations
	 Click or tap here to enter text.

	Service / Coverage Plan
	 Click or tap here to enter text.




  5. TECHNOLOGY, SECURITY, EQUIPMENT, AND WORKSPACE
☐ University-issued computer    ☐ Monitor    ☐ Docking station    ☐ Headset    ☐ Other: Click or tap here to enter text.
	Equipment Asset Number(s)
	 Click or tap here to enter text.

	Secure Access Method
	☐ VPN     ☐ Approved cloud system     ☐ Other: Click or tap here to enter text.

	Internet / Phone
	Employee confirms reliable connectivity:  ☐ Yes  ☐ No

	Workspace
	Employee confirms a safe, private, professional workspace:  ☐ Yes  ☐ No


Employee confirms that:
☐ University and UNC System information-security requirements will be followed.
☐ Sensitive or restricted data will not be processed or stored on personally owned devices.
☐ University equipment will be safeguarded, used only as authorized, and returned when the arrangement or employment ends.
☐ Work-related injuries will be reported promptly; workers' compensation applies only to injuries arising in the course and scope of employment.
  6. TERMS AND EMPLOYEE ACKNOWLEDGMENT
This arrangement is discretionary and does not create a right, guarantee, entitlement, or precedent for other employees.
The employee's assigned on-site University work location remains the official duty station.
The arrangement does not change the employee's duties, compensation, work hours, performance standards, conduct expectations, or obligation to comply with University policies.
Remote work is not a substitute for full-time caregiving. The employee must remain able to perform assigned duties during work hours.
The employee must be accessible during approved work hours and report to campus within a reasonable period when directed because of operational needs or emergencies.
The employee must accurately record work time, obtain advance approval for overtime when applicable, and follow all leave and attendance procedures.
Continuation depends on satisfactory performance, productivity, attendance, responsiveness, conduct, service delivery, and compliance with this agreement.
Management may modify or discontinue the arrangement based on business or staffing needs, performance or attendance concerns, equity or funding considerations, noncompliance, or the employee's request.
In accordance with POL 80.02.1, the employee will receive at least fifteen (15) days' advance written notice before a change to or revocation of the arrangement.
This flexible work arrangement is separate from the ADA reasonable-accommodation process. Accommodation requests must be directed to the Office of Human Resources.
☐ I have reviewed NCCU POL 80.02.1 and agree to comply with the terms above and all other applicable University and UNC System requirements.
  7. APPROVALS
	Approval Role
	Printed Name
	Signature
	Date

	Employee
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.

	Immediate Supervisor
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.

	Next-Level Approver
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.

	Office of Human Resources
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.


☐ Approved    ☐ Approved with conditions    ☐ Denied

Conditions or reason for denial:





  8. REVIEW, MODIFICATION, OR DISCONTINUATION
Complete this section at the end of the pilot period, at the six-month checkpoint, during the annual review, or when the arrangement is modified or discontinued.
	Review Type
	☐ Pilot     ☐ Six-month     ☐ Annual     ☐ Other: Click or tap here to enter text.

	Review Date
	 Click or tap to enter a date.

	Reviewer
	 Click or tap here to enter text.

	Performance Status
	☐ Meets/exceeds expectations     ☐ Improvement needed

	Attendance / Availability
	☐ Satisfactory     ☐ Concern identified

	Service / Operational Impact
	☐ Positive     ☐ Neutral     ☐ Concern identified

	Outcome
	☐ Continue     ☐ Continue with conditions     ☐ Modify     ☐ Discontinue

	Effective Date of Outcome
	Click or tap to enter a date.
	15-Day Written Notice
	Date provided, if required: Click or tap to enter a date.


Review Summary and Supporting Information




Conditions, corrective expectations, or revised schedule (if applicable)





	Review Acknowledgment
	Printed Name
	Signature
	Date

	Employee
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Supervisor
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Office of Human Resources
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.

Policy: NCCU POL 80.02.1, Flexible Work Arrangements and Remote Work Policy (revised January 8, 2026; approved February 3, 2026). Questions should be directed to the Office of Human Resources at 919-530-6334.
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