California State University, Chico
SUMMER HARDSHIP EXCEPTION FORM

	NAME (Last, First, MI):

     
	DEPARTMENT & REPORTING UNIT:
     


	CHICO STATE ID 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 stationary from employee’s child / dependent / medical care provider.  Inconvenience alone will not be considered a hardship exemption to the 7:00 a.m. – 5:30 p.m. work schedule.


	 FORMCHECKBOX 
  Childcare
	 FORMCHECKBOX 
  Eldercare
	 FORMCHECKBOX 
  Health Related Issues

	 FORMCHECKBOX 
  Care for Family Member (please see applicable Collective Bargaining Unit Agreement)

	 FORMCHECKBOX 
  Other: 



	Please provide the proposed work schedule to be considered: *

DAY

START TIME

END TIME

# OF HOURS WORKED

MONDAY

     
     
     
TUESDAY

     
     
     
WEDNESDAY

     
     
     
THURSDAY

     
     
     
TOTAL HOURS WORKED

     
* Please note that telecommuting is not an option at CSU, Chico.

Please provide as much background information in the box below to describe your hardship.  Attach additional information if necessary:

	     


	Disclaimer: I understand that if this request is granted, any applicable leave credits will be applied to complete the 4/10 work day.  In the absence of available leave credits, I understand that my pay will be docked if applicable.

	Employee Signature:
	Date:
     

	Approval(s)

	Appropriate Administrator
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Denied
	

	Print Name:

     

	Signature:
	Date:
     

	Director of Labor Relations
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Denied
	

	Print Name:
     

	Signature:
	Date:
     


PLEASE FORWARD TO LABOR RELATIONS (CAMPUS ZIP – 0010)
LR/May 1, 2009

Rev. March 30, 2011

