Cal Poly Pomona
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‘f'ff'4/10 Summer Work Schedule Hardship Request Form

INSTRUCTIONS: Employee completes form, attaching all supporting documents, and submits to HEERA Mgr. — HEERA
Mgr. reviews request and submits contingent decision to HR —HR reviews request to determine eligibility criteria. Requests
are forwarded to V.P. of Division — V.P. reviews all decisions and renders final decision; forwarding to HR for processing —
Employee receives copy of decision from Human Resources.

NAME (Last, First, Middle Initial): DEPARTMENT:
BRONCO NUMBER: TIME BASE/FTE: DIVISION:
CLASSIFICATION: PHONE EXTENSION:

Please select the box(es) that best describe your reason for requesting a hardship:

Please include or attach any supporting documents on official business stationery from a child/ dependent/ medical care
provider. If the caregiver lacks official stationery, they may submit a detailed letter that provides all of the relevant details
related to the care, including contact information and any other supporting documentation necessary. Rideshare participation
is not considered a hardship. Inconvenience alone will not be considered a hardship exemption to the 7 a.m.-6 p.m. work
schedule. Telecommuting is currently not available.

O Childcare* O Eldercare* [0 Health Related Issues*
[ Care for Family Member* (See applicable Collective Bargaining Agreement for definition.)
LI Other:

*Health &/or Family Care requests may entitle the employee to FMLA provisions. Hardship requests may be referred for FMLA
consultation. Current/Approved FMLA Application/Certification filed with Univ. Leaves Coordinator [] Yes 1 No

Proposed reduced Day Start Time | Meal Break End Time # Of Hours
work schedule: (minutes) Worked
Monday
Tuesday
Wednesday
Thursday
TOTAL HOURS WORKED 0.00

Detailed explanation (use reverse if necessary):

Agreement — If approved, | understand that my applicable leave credits will be applied to complete the 4/10 work day. In
the absence of available leave credits, | understand my pay will be docked/reduced accordingly. Dock Option

Employee Signature - By my signature I certify that this information is true and accurate. Date
HEERA Manager/Supervisor Contingent Approval [  Denied [
Print Name Signature Date
Human Resources — Review eligibility criteria Approved ]  Denied [
Print Name Signature Date
Vice President of Division Approved [J  Denied [
Print Name Signature Date
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Dock Option - You may choose NOT to use any of your leave credits to complete the 4/10 work day/week. By
making this selection you fully understand that no leave credits will be applied related to ANY portion of this
request, and that your pay will be docked/reduced accordingly. You also understand that this decision may
impact your monthly sick/vacation leave accruals, and other service such as state service, anniversary dates and
retirement. You may also be required to be placed on a temporary leave of absence due to the reduced nature of
your work schedule. If this is your decision, please state your request for No Dock clearly on the Hardship
request form and provide a reason. For payroll related questions, please contact x2233. For benefits/retirement
related questions, please contact x3735,

Return to Form
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