



University departments may develop formal on-call systems to cover off-hour shifts or to assure appropriate response to incidents and emergencies that may occur at night or on weekends.   Pursuant to Section 18.3 of the Professional Staff Collective Bargaining Agreement, professional staff members may be assigned to specific periods of duty, must be available during assigned duty, and must respond when called.

Instructions: Use this form to inform a professional staff member of his/her specific on-call assignment(s).
	I. Employee Information

	

	Name


	Employee ID


	Department


	Period covered by this assignment:




	III. On-Call Schedule


	

	Use this space to describe the on-call schedule for the above-named employee.  Typical on-call shifts could include evenings/nights (e.g. from 5:00 P.M. on Monday through 8:30 on Tuesday) or weekends (e.g. from 5:00 on Friday to 8:30 on Monday).  On call schedules can also differ seasonally (e.g. Fall semester (16 weeks), Intercession (5 weeks), Spring semester (16 weeks), Summer (15 weeks), or other specified period). 
Period

Description of On-call Assignment

Weekly Hours

Weekly Hours ÷ 8

Weeks

Total

Fall Semester

Intercession

Spring Semester

Summer

Other (specify)

Other (Specify)

Other comments: (Please indicate comments regarding this arrangement, such as designating a backup staff member when the above-named employee is using accrued vacation time or other staff members who will be rotating coverage)
Annual Hours




Note: professional staff members who are called back to duty (whether or not during an on-call shift) are compensated by granting compensatory time on a one-for one basis for each hour actually worked.
Professional staff members may also be assigned, in writing, to be on-call on an informal or ad hoc basis.  (e.g. a professional staff member who is not generally on call could be assigned to be on call over a particular weekend during a system upgrade).   In those circumstances the staff member is granted no less than one (1) hour of compensatory time for each eight (8) hours of on-call duty.
I understand that I have been assigned to be on call during times listed in Section II, above and will receive compensation for such assignment as per section 18.3 of the Professional Staff Union contract.  I also understand that during such times that I am on call, I must be available during assigned duty, and must respond when called.  It is my responsibility to notify my supervisor if I am not available to respond during any assigned on-call period.








___________________________________________
________









Signature of Supervisor



Date

___________________________________________
________

Signature of Staff Member



Date

	For Human Resources Use Only

_________      ________     ________     ___________________                            __________________________________________          ________
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