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Tour of Duty Designation Template Instructions

Employee:  Complete all blocks except Supervisor Signature.  Employees may change from flexible to compressed work schedules no more than twice per calendar year.  Employees on flexitour and compressed schedules are limited to four tour of duty change requests per calendar year.  There is no limit to change requests for employees on maxiflex schedules.  Submit a request to establish or change a work schedule by Monday of the week before the schedule is to go into effect.  The chart below summarizes some key characteristics of work schedule choices.
Type of Work Schedule
	
	Maxiflex
	Flexitour
	Compressed
	Standard

	Arrival/departure times
	Varies
	Set
	Set
	Set

	Hours in a workday
	Varies
	8
	8 or 9
	8

	Hours in a workweek
	Varies
	40
	Varies
	40

	Hours in a pay period
	80
	80
	80
	80

	Credit hours authorized
	Yes
	Yes
	No
	No

	Gliding time
allowed
	Yes
	No
	No
	No

	In lieu of holiday possible
	Yes
	No
	Yes
	No

	Hours credited for holiday
	8
	8
	8 or 9
	8



For the Typical Length and Time of Lunch block, you may choose 30, 45, or 60 minutes starting no earlier than 11:00 a.m. and ending no later than 2:00 p.m.  This is intended to give the supervisor an idea of common patterns for planning purposes.  Employees on maxiflex schedules may vary the length and timing of lunches from day to day; employees on other schedules may vary the timing but not the length.  Maxiflex employees also may take extended lunch breaks of no more than 2 hours by using approved core time deviation.  Supervisors may establish set meal breaks to meet operational needs.       
Supervisor:  If you are approving the employee’s request, sign the template, give the employee a copy, and retain a copy for your files.  If you are unable to approve the request, discuss this as soon as possible with the employee and try to work out a mutually agreeable alternative.  If you must adjust an approved work schedule because of work needs, give the employee at least 7 calendar days advance notice if possible.        
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Tour of Duty Designation  


Employee Name: ____________________________________________________ 


Position Title, Series, Grade: ___________________________________________ 


Organization: _______________________________________________________ 


Work Schedule: _____________________________________________________          


                 (*Maxiflex, Flexitour, Compressed 5-4/9, Standard Fixed) 


 
*Among other options, maxiflex includes a flexible schedule that mirrors the fixed 5-4/9 compressed schedule. 


 


Effective Date: ______________________________________________________ 


1st Week of Pay Period—Hours of Duty 


Monday _____________________________________________________ 


Tuesday _____________________________________________________ 


Wednesday __________________________________________________ 


Thursday ____________________________________________________ 


Friday _______________________________________________________ 


2nd Week of Pay Period—Hours of Duty 


Monday ____________________________________________________ 


Tuesday ____________________________________________________ 


Wednesday _________________________________________________ 


Thursday ___________________________________________________ 


Friday ______________________________________________________ 


Typical Length and Time of Lunch ______________________________________ 


 Employee Signature/Date ____________________________________________ 


Approved by: 


Supervisor Signature/Date ____________________________________________ 
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