Northcentral Arkansas Education Service Center
Flex-work Schedule Request (Individuals)


BEFORE REQUEST DATE

Employee Name:  ___________________________  	Date of Request:  __________

Reason for Request:  ____________________________________________________

Approved:  _____			Disapproved:  _____


_______________________			_______________________
Employee Signature				Immediate Supervisor



_______________________
Director








AFTER FLEX WORK DAY

Total Hours Worked:  _______________	Worksite:  _______________________

Date to Take Off:  ___________________	Hours to Take Off:  ________________

Approved:  _____			Disapproved:  _____



_______________________			_______________________
Employee Signature				Immediate Supervisor



_______________________
Director

