                                      APPLICATION FOR AWA PILOT
	Summary Page for Routing and Approvals

FROM:  ORS BUSINESS UNIT 

Business Unit Name:






ORS Organization:

 
             





	
	Signature
	Date

	TO:  Business Unit Supervisor

 FORMCHECKBOX 
 Endorse application







 FORMCHECKBOX 
 Do not endorse application

Name:

Comments:
	
	

	TO:  Division/Office Director


 FORMCHECKBOX 
 Endorse Application







 FORMCHECKBOX 
 Do not endorse application

Name:

Comments:


	
	

	TO:  AWA Steering Committee Review:          FORMCHECKBOX 
  Endorse Application

        Joanne Aarons                                         FORMCHECKBOX 
  Do not endorse application

 
NSA Suite 100                                        

        Fax 301-402-0124

Comments:  


	
	

	 TO:  Approving Official


 FORMCHECKBOX 
  Approved 


Director, ORS



 FORMCHECKBOX 
  Denied


Dr. Alfred Johnson


31/4B54


  

Comments:
	
	

	TO:
AWA Steering committee - for distribution 
NSA Suite 100


Fax 301-402-0124


	
	


	 PART I:

GENERAL INFORMATION

	ORS Business Unit Name:  
	Date of Request:

	Supervisor/Manager/Appointed Head of Business Unit: 

Phone number  (         )

	ORS Organization:

	PART II:

What options will the Business Unit Be Participating in? 
(check all that apply; include all employees in business unit)

	 FORMCHECKBOX 
 Telework

 FORMCHECKBOX 
 Flexible Work Schedule - Gliding

 FORMCHECKBOX 
 Compressed Work Schedule – 4/10

 FORMCHECKBOX 
 Compressed Work Schedule – 5/4-9

 FORMCHECKBOX 
 Regular Work Schedule 

	PART III:

Please provide the following:

	1. Brief Description of the Business Unit Activities and Work Performed

2. Please provide your Business Unit’s Customer Service Hours.  
3. What factors (i.e. specific functional responsibility, regular staff meetings) may interfere with staff participating in an AWS day off or Telework Day?  How often could this occur? What day(s) would be affected?

4. As the Business Unit head or POC, I have discussed with members of my business unit a strategy to ensure proper coverage of the office Monday through Friday.  Our team understands we are responsible for planning and monitoring work performance.  We agree to collect and report data on work outputs, frequency of telework days, etc. as needed to support the objectives of the pilot study.

___________________ Initials

Please note that all Business Units will be required to attend mandatory Alternative Work Schedule Training.










