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Please use this form when requesting a change to regularly scheduled work hours and/or work setting.  (This form is not intended for infrequent/ad-hoc request regarding a specific need to work differing hours/and or perform work from an offsite location.  Managers should consider infrequent request on an as needed basis.)
Alternative Working Environment Authorization Form
.\StP_print-blk.png
Employee Name:
Employee ID:
Department/Division:
Date:
Authorizing Representative:
1. Describe the actual proposed work schedule
Day
Hours
Enter the total hours per day, then total the amount at the bottom of the column. 
On-Site
Enter Start and Stop times.  Ex. 8:00 AM to 12:00 PM, 1:00 PM to 5:00 PM. Separate time periods using a comma ",", total at bottom.
Off-Site
Enter Start and Stop times.  Ex. 8:00 AM to 12:00 PM, 1:00 PM to 5:00 PM. Separate time periods using a comma ",", total at bottom.
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Total Hours
3. Answer the following questions in relation to working remotely:
THIS DOCUMENT IS TO BE SIGNED ANNUALLY
I understand that this request will be considered and approved at the sole discretion of management, and that any telecommuting proposed or approved, does not change my employment status with the City of Saint Paul.  The telecommuting may be discontinued at any time at the discretion of the department head or manager.  If telework is approved, I agree to on-site inspections or access.  I understand that I may request the telecommuting end and that I be allowed to return to work at a City facility. I understand that during my working hours, I cannot have any caretaking responsibilities.  If a person is in my home or work location who has caretaking needs, a responsible person must be in attendance while I am working.
 
Employee Name					Signature					Date
Departmental Name				Signature					Date
Approved
Not Approved
Approved with Changes
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