REPRODUCE LOCALLY. Include form number and date on reproductions.

FAS-10 U.S. DEPARTMENT OF AGRICULTURE
(05-03-00) Foreign Agricultural Services

FAS FLEXIPLACE WORK AGREEMENT

1. The following constitutes an agreement between:

Employee’s Name: Agency/Division/Branch:
Social Security No.: Grade:

Official Duty Station: Telephone No.:
Supervisor's Name: Supervisor’s Telephone No.:

2. Employee requests the following type of flexiplace with the following beginning and ending dates:

Type of Flexiplace Begin Date End Date

Long-Term Off-Site
Long-Term Fixed Schedule

Intermittent (Single Use or Recurring)
Medical

3. Employee’s Alternate Work Location:

Select: Address:
Telephone No.: FAX No.:
\Home

Telecommuter
Center

NOTE: If applying for flexiplace outside of your official duty Emergency Dismissal Guidance:
station, or local commuting area, please attach justification.

4. Alternate Work Location Schedules:
A. Long Term With A Fixed Schedule:

Scheduled Workdays Each Workweek Week One Work Location Week Two Work Location
Monday

E-Mail Address:

Tuesday

Wednesday

Thursday

Friday
Saturday*
Sunday*

*Available for medical flexiplace only.

B. Intermittent Schedule - Describe employee work schedule:
(For example: Jane Doe will work at home 2 days every 3rd week of the month to complete monthly estimate reports).

5. Approvals: Employee volunteers to participate in the flexiplace program and to adhere to applicable Union Contract, guidelines,

and Agency policy. Agency concurs with employee’s participation and agrees to the applicable guidelines and policies.

Employee: Date:
Supervisor (Associate Administrator Must Approve Long-Term Off-Site): Date:
HRD-Flexiplace Coordinator (only for medical flexiplace): Date

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual
orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print,
audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building,
1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.
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