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Flexible Time Off Request for Exempt Employees
Under the Fair Labor Standards Act (FLSA), exempt employees are not entitled to overtime or compensatory time for hours worked in excess of 40 per week. Being exempt from the FLSA generally means that the job requires some flexibility in work hours to do what is necessary to complete the work and there are no restrictions on the number of hours an exempt employee can work in a week. However, supervisors may authorize the use of paid release time to exempt employees who have routinely worked more than their normally scheduled hours throughout the year or during peak work periods. Flexible work time shall not be granted on an hour-for-hour exchange basis. 
This form should be completed by an exempt employee whose supervisor has requested it to evaluate if flexible time off is appropriate. The completed form should accompany an ROA (if time off is approved) and be filed in the employee’s department file.
	Criteria
	Please comment on how you do/don’t meet the criteria

	Routinely worked more than scheduled FTE
	     

	Worked on special project/event requiring additional hours
	     

	Productivity satisfactory based on current performance appraisal
	     

	Self-directed (demonstrated ability to manage own time and work) based on current performance appraisal
	     

	Flexible time not previously granted
	     

	Other factors to be considered
	     

	Proposed Flexible Time Off

	Hours
	     
	Date(s) of Absence
	     

	Employee signature
	
	Date
	     



	Supervisor’s Review

	Does the employee meet the criteria for flexible time off? Please explain. 
	[bookmark: _GoBack]     

	Will business operations be affected if granted? Please explain.
	     

	Is granting this request a consistent application of flexible time off in your work unit/department? Please explain.
	     

	Other factors considered
	     

	Approved Flexible Time Off

	Hours
	     
	Date(s) of Absence
	     



	Supervisor signature
	
	Date
	     

	Dean/Director/Dept Head signature
	
	Date
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