[image: image1.png]UNIVERSITY
oF MANITOBA






NOTE:

Use this form for employees in (or joining) the Excluded Management, Administrative and Professional Staff (EMAPS, formerly known as PC and Managerial) compensation group(s):

· Who are requesting authorization for a self-directed work arrangement;
· Who have a self-directed work arrangement from which they are withdrawing from.
Self-Directed Work arrangement is described in University of Manitoba Policy, 

Hours of Work and Overtime for Excluded Management, Administrative and Professional Staff.
Submit a hard copy of this form to Human Resources, 309 Administration Building.
	1. Employee Information 

	Employee Name:
	     
	U of M Employee No:
	     

	Position Number (if known):
	     
	Position Title:
	     

	Faculty or Unit:
	     
	Department:
	     

	Section (if applic.):
	     
	


	2. Self-Directed Work Details

	Complete and sign the appropriate option.

	 FORMCHECKBOX 
 Option A.
I request authorization to observe self-directed work in exchange for five working days 
additional vacation credit (prorated for partial years), as described in University of Manitoba Policy 
Hours of Work and Overtime for Excluded Management, Administrative and Professional Staff.
I understand that I’m expected to organize my work so that overtime pay is avoided where possible and 

that in order to receive overtime pay, prior authorization is required.


	Justification:

	
	     

	
	     

	
	     

	
	
	
	

	 FORMCHECKBOX 
 Option B.
I acknowledge that from the proposed effective date I will no longer observe self-directed work.  As 
described in University of Manitoba Policy Hours of Work and Overtime for Excluded Management, 
Administrative and Professional Staff.

	Proposed Effective Date for the Selected Option:
	     

	(if new appointee, must be start date of appointment; otherwise, must be the next April 1)
	yyyy/Mth/dd

	
Employee Signature:
	
	Date:
	     


	3. Authorization

	This section to be completed by the person authorizing the self-directed work.

	Name:
	     
	Position Title:
	     

	Signature:
	
	Date:
	     


Questions?  For more information, please call Dave Muir at 474-9584.  

	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	Additional comments:
	     

	Attachments:
	 FORMCHECKBOX 
 Specify:
	     
	
	


	
	
	
	
	
	
	

	
	FOR CENTRAL ADMINISTRATION USE ONLY 
	
	
	
	

	
	EE type from:
	     
	To:
	     
	
	

	
	Info Processed:
	
	Date:
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