University of Dallas
Flexible Work Agreement (FWA) Form

Employee Information

Last Name: First Name: uD ID:
College/Unit/Department: Primary Campus Work Location:
Director Supervisor/Manager: Vice President/Dean:

Specify Agreement Duration:

Start Date: End Date:

Remote Work Location
Street Address:

resources):

Employee Remote Work Days

Note: The days and work hours listed below have been agreed upon between the employee and the supervisor.
The employee must be reachable via telephone or email within the time periods indicated below.

Monday Tuesday Wednesday Thursday Friday

am - pm am - pm am - pm am - pm am - pm
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