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Hybrid Schedule: A schedule that permits eligible employees to perform work both on-
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PROCEDURES: 

1) Determining Eligibility of Employees For Flexible Work Arrangements: 
A. Supervisor should consider factors to include, but not limited to,  

1. Consistency with unit’s approach to arrangements, and impact to the 
unit’s overall work or functioning;  

2. Ability to effectively perform functions given the duties and 
responsibilities of the position and essential job functions; 

3. Duration of arrangement request; 
4. Ability of the employee to adhere to all university regulations, policies and 

standard workplace practices; and 
5. Ability of supervisor to effectively manage employee’s performance.   

B. Periodic review of arrangements must be conducted by the supervisor to ensure 



 5 

2. Hybrid Schedule: 
a. These schedules must be set with a minimum of 3 days onsite for 

any given work week.  

3. Flextime Schedule: 
a. Schedules must be set and not fluctuate from week to week.  
b. Flexible hours may occur before or after the employee’s regular 

schedule.  
c. Hours cannot be extended beyond an employees’ schedule that 
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C. A supervisor shall terminate/modify an established arrangement with advance 
written notice of at least 15 calendar days.     

D. In the event of a campus emergency or other matter that requires an employee to 
report to their assigned campus/location, notice of less than 15 days is permitted. 

 
 
INITIATING AUTHORITY: Vice President, Administrative Affairs 
 
RELATED INFORMATION AND DOCUMENTS: 
Flexible Work Arrangements Website: https://www.fau.edu/hr/employee_relations/flexwork.php 
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