State of California

California Environmental Protection Agency

Air Resources Board

ASD/HRB-191 (REV. 1/15)


ALTERNATE WORK WEEK SCHEDULE (9/8/80 AND 4/10/40)

REQUEST AND AGREEMENT
	Name:      
	Division:      
	Position #:     

	AWWS Requesting (check one box only)
	Effective Date (beginning of pay period)
	Expiration Date (end of each calendar year)

	 FORMCHECKBOX 
  4/10/40
 FORMCHECKBOX 
  9/8/80
	     
	

	Scheduled Day Off
	Scheduled Work Hours

	9/8/80 Only (Check A or B)

 FORMCHECKBOX 
  A
 FORMCHECKBOX 
  B
 FORMCHECKBOX 
  Monday
 FORMCHECKBOX 
  Tuesday
 FORMCHECKBOX 
  Wednesday
 FORMCHECKBOX 
  Thursday
 FORMCHECKBOX 
  Friday

	      a.m.
	To
	      p.m.

	
	 FORMCHECKBOX 
  AWWS Calendar Attached


In accordance with the Air Resources Board policy, I’m requesting approval of the above Alternate Work Week Schedule (AWWS).  I understand if this request is not approved I will be notified in writing within 30 days.  I have read, understand, and agree to the following terms and conditions of this request per the Air Resources Board policy.
· A new request/agreement must be completed at the end of each calendar year for the following year in order to continue or change an AWWS;

· Alternate Work Week Schedules are voluntary;

· Alternate Work Week Schedules are a privilege, not a right, and may be changed or canceled by the Air Resources Board at any time;

· In months that I have a deficit (short hours for the month), the shortage will automatically be deducted from my leave balances in the following order:

· Excess Hours

· Compensated Time Off
· Annual/Vacation Leave

· Personal Leave

· Approved Dock

· I will not accrue overtime solely as a result of my AWWS and that overtime requires prior approval of my immediate supervisor.

	Employee’s Signature:
	Date:      


DIVISION APPROVALS
	Supervisor’s Signature:



 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied
	Date:      

	Branch Chief’s Signature:


 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied
	Date:      

	Division Chief’s Signature:


 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Denied
	Date:      


HUMAN RESOURCES BRANCH – PERSONNEL SPECIALIST
	Personnel Specialist’s Signature:
	Modified CLAS/Employee Record and File in OPF

	
	Date:      


