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Sukoo “My Home”
FLEXIBLE WORKPLACE PROGRAM
THE AGREEMENT

In the Nazko-Dakelh language, the word “Sukoo” translates to “My Home”.  

This Flexible Workplace Program has been developed is to ensure all employees have the ability to work comfortably, confidently and be fully functional in their work day 
regardless of their physical location; in other words, feel “at home” 
with working remotely and at the office.
Prior to completing this agreement, both manager and employee must read 
and fully understand the terms and conditions of AHMA’s Flexible Workplace Program.
	PART 1 – Summary Information

	
Agreement
	This agreement is an acknowledgement between:   

_______________________________ and _______________________________
(employee)
                                                          (direct reporting manager)
And will be effective as of:  _______________________________ (date)

	
Location
	Primary location of flexible workplace will be:

_______________________________________________________
(address)

_______________________________ , B.C.,  _____________________
(city)




         (postal code)


	
Type & Frequency

	The employee will be utilizing a Flexible Workplace Program as:  
□   Periodically with prior approval from Manager
□   On a regular set schedule as described below:
Day:

Frequency:
□   Monday:  
___________________________
□   Tuesday:  
___________________________
□   Wednesday:
___________________________
□   Thursday:
___________________________
□   Friday:

___________________________



	
	

	PART 2 – Comments  (if necessary)

	
Employee
	

	
Manager
	

	PART 3 – Acknowledgement


Agreed to by Employee:   I acknowledge the background and support the purpose of the Flexible Workplace Program.  I fully understand the my duties, responsibilities, obligations and conditions as an employee expressed in this program.  I also understand that these are in addition to my normal duties, responsibility’s and obligations as an AHMA employee. I also acknowledge that this arrangement can be terminated with reasonable notice based on my performance, changes to the AHMA office space, and/or any other reason at the managers discretion.

_____________________________________

___________________
(Employee signature)




(date)

Agreed to by Manager:
I acknowledge the background and support the purpose of the Flexible Workplace Program.  I fully understand my duties, responsibilities, obligations and conditions as a manager expressed in this program.  I also acknowledge my responsibility to support the employee in their enrollment within this Program. 

_____________________________________

___________________
(Managers signature)




(date)
Copies of the executed Agreement to be provided to Employee, Manager, CEO and Human Resources 
for employees personnel file.
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