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Telework and/or Alternative Work Schedule Request 

Current Schedule 

��

 Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Total Hours: Total Hours 

Other Conditions: 

Supervisor: Department: 

Date of Submission: 

 

Employee Name: 

Start Date: 

Alternative Work Schedule Requested:  

Flextime  (complete schedule below, pages 2 and 3)  

Telework (complete pages 2 and 3)

Job Title: Salaried Hourly 
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H. Liability

https://hr.kennesaw.edu/
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