
HYBRID WORK SCHEDULE 
Effective Date: ____________________  

Day Location 
Core Hours & 
Objectives 

Collaboration / 
Meetings 

Monday Office 
Remote 

  

Tuesday Office 
Remote 

  

Wednesday Office 
Remote 

  

Thursday Office 
Remote 

  

Friday Office 
Remote 

  

Arrangement Notes & Policy Compliance 

Employee Signature: ___________________________  

Manager Approval: ___________________________  


