Chaffey & College

ALTERNATE (IN-LIEU) FLEX SCHEDULEPROPOSAL/FORM

Employee Name: Colleague ID #:
Dates 4 Flex Description of Activities/ Objectives (must be
Proposed | Flex Day undertaken on your own time on non-service Expected Measurable Outcomes
In-Lieu Al days)

Will other faculty be participating in these activities? If yes, please list:
Why must this activity occur outside the scheduled flex day?

I agree to present information from this event at district-sponsored activities.

Faculty Member Date First-Level Manager Date

Pursuant to the Guidelines, below is documentation of the activity outcomes achieved as a result of the
alternative/in-lieu flex activity.




