


Days and hours when working off -site (if hybrid or remote only)  

Sunday Monday  Tuesday Wednesday Thursday Friday  Saturday 
Start Time 
End Time 

Work Plan and/or Flexible Work Schedule  

The following work plan outlines the agreed upon standards for work at the alternate site, the 

communication requirements, office coverage, electronic meeting protocols, how assignments 

will be received and returned, phone coverage, and reporting to the supervisor. 







 

 
 

 

Other  

I understand that I am responsible for all tax and/or insurance consequences, if any, of this 

arrangement and for conformance to any and all laws and regulations, local, state and federal.  I 

recognize that I am obligated to consult my own legal tax professional should I need to.  

I hereby affirm by my signature that I have read this Agreement for Flexible, Hybrid or 

Remote Work and I understand and agree to all the provisions herein.  

 

_____________________________________________________________________________________ 

Employee Signature                              Print Name                                Title                             Date 

 

 

_____________________________________________________________________________________

Supervisor Signature                              Print Name                               Title                             Date 

 

 

_____________________________________________________________________________________

Vice President/Direct or Signature       Print Name                                 Title                           Date 


