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Alternative Work Arrangements Request 


INSTRUCTIONS: This form is to be used by full-time staff requesting an alternate work location as an exception to the regular work location.  Alternate work agreements are subject to the conditions outlined in MAPP 02.05.17.  

                                                                                                                                                              EMPLOYEE INFORMATION	
Employee Name: 			 Employee ID: 	 Job Title: 		 Department: 			 Supervisor Name: 					 Effective Dates: From: 	 to 			
Address where work will be performed: 	


[bookmark: _Hlk144811047]                                                                                                                                         PROPOSED ALTERNATE WORK SCHEDULE	

	
	Regular Work Location Hours 
	Alternate Work Location Hours

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	



                                                                                                                                         TYPE OF ALTERNATE WORK ARRANGEMENT	

Remote Work (100% off-campus)

Hybrid Work (Some work on-campus and some off-campus)

Compressed Workweek

Alternate Work Schedules

Temporary Alternative Work Locations  

The general expectation of this agreement is that the employee will effectively accomplish their regular job duties, regardless of work location.

                                                                                                                                              EQUIPMENT AND TECHNOLOGY ACCESS	

List all TSU-owned equipment to be used at the alternate work location. All TSU-owned equipment located at the alternate work location must be returned to the University immediately upon expiration/termination of this agreement. In the event of equipment failure or service interruptions, the employee must notify their supervisor immediately.

	Equipment/Device:

	
	Serial #
	

	Equipment/Device:

	
	Serial #
	

	Equipment/Device:

	
	Serial #
	

	Equipment/Device:

	
	Serial #
	




1) Explain how you will be able to maintain the expected productivity level to achieve the goals of your position? Please explain.


2) What arrangements have you made to provide a safe workspace and all necessary resources (i.e. computer, equipment, internet, etc.) required by MAPP 02.05.17 – Alternative Work Arrangements to perform all expected duties of your position? Please explain.



                                                                                                                                                            EMPLOYEE'S CERTIFICATION	

I certify the following:

	· I am a full-time employee at TSU.
		YES
		NO

	· I am not on a Performance Improvement Plan (PIP) or disciplinary action
		YES
		NO

	· Have access to electrical outlets, cellular network, and/or landline phone access and internet connectivity to conduct University business at my own expense.
		YES
		NO

	· My most recent annual performance evaluation reflects an overall score of four (4) or better. 
		YES
		NO

	· I have completed the required annual Vector Solutions training and learning activities
		YES
		NO



                                                                IF APPROVED, THE FOLLOWING ACTIONS ARE REQUIRED 	

A. Complete university provided remote work training that focuses on maintaining productivity while working remotely. Training is required annually.  Attach verification of completion of required training and learning activities to this form. This is required for those that did not complete this training in the past year.

B. Demonstrate access to the necessary resources to perform essential job functions and any other assigned activity(ies).

C. Ensure the remote work location is free from non-work-related events and activities that would disrupt or interfere with work.

D. Ensure the remote work location is safe and free of all hazards and can keep any confidential and/or sensitive information or data safe and secure.

E. Maintain availability by phone, email, and/or video conferencing throughout the approved workday as if working at my regularly assigned place of employment and may be required to have my camera on while video conferencing.

F. Readily report to the regularly assigned place of employment upon the supervisor's request when operational needs require.

G. Meet deadlines, produce quality work, and sustain acceptable levels of work performance.

H. Discuss any change to the agreed upon alternate work location with my supervisor 
I. Adhere to all TSU and State of Texas Codes and policies applicable to the alternate workplace arrangement.

J. Adhere to all leave policies and procedures regardless of whether the work is being performed on-campus or from a remote location.

K. [bookmark: _Int_t2Vv3oPP]Upon request, provide information or data related to university business.  

L. Adhere to university approved dress code standards during business hours and business-related events as when working on campus.

By signing this form, my signature indicates that I have read, understand, and agree to all conditions within the Alternative Work Arrangements Policy and Alternative Work Arrangements Request form.  I acknowledge I have read the Alternative Work Arrangements Policy, MAPP 02.05.17.  I understand it is within the discretion of my supervisor and vice president to approve, modify, or deny my alternate work arrangement request.



____________________________________	______________________	______________________
Employee Signature	Mobile Phone #	Date



Alternate Work Arrangement is hereby:		Approved		Denied


Supervisor	Signature	Date



	

Vice President 	Signature	Date


Human Resources 	Signature	Date	

Revised: April 30, 2024
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