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Administration Memorandum No. 40-20

March 2001

Personal Section

Working at Home

Purpose:
This is to inform the CIL employees the proper procedure of working at home or having an alternative work schedule.

General

Information:
If an employee is granted leave to work at home, that person should understand that it is a privilege.  The employee should keep the employer informed of their daily activities at all times, including when they are leaving the house.

Procedure:
1.
An alternative work schedule is defined as: “scheduling one or more days during the regular work week when the employee’s work hours are not within the regular work days for all CIL regular full time employees.  The regular work week for the CIL full time employees is seven point five (7.5) hours, 9 a.m. to 5 p.m.”

a. Requesting an alternative work schedule: the employee must complete a work schedule form and will submit the form to immediate supervisor and the approved by the Executive Director.

b. Conditions for approval of alternative work schedule:

1. Employee must have completed orientation in order for an alternative work schedule request to be considered.

2. Alternative work schedule will not place a burden on other employees or compromise services being delivered to consumers.

3. Employee will not be on a plan of correction action, unless the alternative work schedule is part of that plan.  Appropriate supervisors approval must be obtained.

4. Alternative work schedule agreement must be approved by the employee’s supervisor and will continue at the discretion of the CIL management.

c. Guidelines for alternative work schedule:

1. Employee will fulfill all obligations that would be required if he/she were working a regular work week, 7.5 hours daily, 9 a.m. to 5 p.m. with a half hour for lunch.

2. Employee will participate in all regional center sponsored in-services and will be required to amend their schedule accordingly.

3. Employee will always sign out.  The same expectations regarding sign out will apply (sign out will be done by calling the Administrative Assistant).

4. In alternative schedules such as 9/75 and 4/37.5, an exempt employee may work more then 7.5 hours in a day or (37.5) hours in a calendar week.  However, the payroll department may adjust the formal “work week” so that no more then 37.5 hours are worked in any “work week”.

5. Employees involved in a 9/75-work week schedule may telecommute no more then one day during the four-day work week, not following a day off.

6. Employee will be responsible for carrying out the duties of his/her position as if he/she were on a regular work week.

d. Duration of alternative work schedule:

1. The alternative work schedule agreement will continue at the discretion of CIL management.

2. The alternative work schedule will be reviewed at least once per year during the employee’s performance appraisal, yet the supervisor has the discretion to review the alternative work schedule/agreement at any time.

_______________________________

Executive Director

Attachment A

 CENTER FOR INDEPENDENT LIVING

Work Form

( Alternative Work Schedule
( Telecommute Work Schedule

(  ILC

( ILC


( ILC

Please indicate your proposed Alternative/Telecommute Work Schedule (ASW/TWS).  Be specific with regards to start time, finishing times, breaks, lunch, and any other items you would like considered.  If your schedule will differ from week to week use more than one sheet to complete.  See reverse side of this page for conditions of AWS/TWS approval.

Name: _________________________

Date: _________________

Effective From: __________________

To: ___________________





(Date)




(Date)

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7:00
	
	
	
	
	

	8:00
	
	
	
	
	

	9:00
	
	
	
	
	

	10:00
	
	
	
	
	

	11:00
	
	
	
	
	

	12:00
	
	
	
	
	

	1:00
	
	
	
	
	

	2:00
	
	
	
	
	

	3:00
	
	
	
	
	

	4:00
	
	
	
	
	

	5:00
	
	
	
	
	

	6:00
	
	
	
	
	

	Total Hrs.
	
	
	
	
	


Comments:

Attachment B

CENTER FOR INDEPENDENT LIVING

Conditions of AWS/TWS Approval

Your request for an alternative work schedule is being approved with the following conditions:

1. This schedule will not interfere with the timely and appropriate response to the needs of your workload.

2. This schedule will not adversely affect others.

3. You will continue to be responsible for your duties from 9 a.m. to 5 p.m. your assigned days.

4. You will participate in all CIL sponsored in-services, even if they fall on a day you are not scheduled to be at work.

5. You will have attached written verification that you will not personally be providing childcare during the hours scheduled for AWS/TWS.

6. You have attached a drawing of your workspace in your home.

This schedule is subject to review by the CIL management and can be changed or cancelled at management’s discretion.

Sign: _______________________________

Date: _____________



(Supervisor)

Sign: _______________________________

Date: _____________



(Employee)

Attachment C

CENTER FOR INDEPENDENT LIVING

Telecommute Activity Worksheet

Please write down the activities and tasks you worked on or completed during your workday at home.

(  ILC


( ILC


( ILC

Date: ________________
Name: _____________________________

	Time
	Activities/Tasks

	7:00 a.m.
	

	8:00 a.m.
	

	9:00 a.m.
	

	10:00 a.m.
	

	11:00 a.m.
	

	12:00 p.m.
	

	1:00 p.m.
	

	2:00 p.m.
	

	3:00 p.m.
	

	4:00 p.m.
	

	5:00 p.m.
	

	6:00 p.m.
	


Please submit this form at the end of the month with your time sheet if on a routine telecommuting schedule or the day after a single pre-approved day at home.
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