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          Today’s Date: ________________________

                                                                     Annual Review Date: _________________  
DHHS

Weekend Option Memorandum of Understanding (MOU)
for

MH/DD/SAS Facility

Direct Care

Professional Nurses 

 I, _____________________________, agree to work the Weekend Option - DAY  
                     (Print Name)






    








 schedule on the ______________________ Unit at ___________________________.  

                                  (Unit Name)                                          (Facility Name)
1. I understand that a Weekend Option is defined as a Professional Nurse assigned to work every Friday, Saturday, and Sunday twelve (12) hours per day (36 hours per week).  I understand my appointment type is permanent part-time with pro-rated benefits.  I understand if I do not work these hours every weekend, I am required to exhaust leave or take leave without pay to make up the difference.  
2. I understand that I will receive weekend shift premium pay at a rate of ______% for all hours worked on the Weekend Option schedule. 
3. I agree to work a scheduled 12-hour shift from ______________ to _____________with a 30-minute break during each shift worked.  I understand that I will receive evening shift premium pay at a rate of _____% for all hours worked after 3:00 p.m. (minimum of 4 hours). 
4. I understand I will be paid holiday premium pay for actual time worked on holidays or will be paid for holidays that do not fall on a work day.  I also understand I will not be able to use the holiday leave to take paid time off in lieu of receiving holiday pay.
5.  I understand any hours worked over 36 up to 40 in a week will be paid at straight time as gap hours and that overtime hours will be paid in accordance with my FLSA designation when actual hours worked exceed 40 in a single workweek.  The 168-hour workweek begins on Wednesday 12:00 a.m and ends on Tuesday 12:00 a.m.                                                                                     FLSA Exempt (Non-Subject)                           FLSA Non-Exempt (Subject)
6. I understand my supervisor must approve hours worked in excess of my regularly scheduled twelve (12) hour shifts and that failure to get advanced approval for working excess hours will nullify this MOU.

7. I understand that vacation leave and sick leave accruals are on a pro-rated basis and that leave taken is hour for hour.
8. I understand that I will be allowed to take two (2) weekends off during a six (6) month period and if I exceed the allowed amount in a six (6) month period, I understand that I may be removed from the Weekend Option schedule. 
9. I understand that failure to successfully perform any duty or task, demonstrate DHHS Values, and/or achieve an overall performance rating of “Successful” or better will nullify this MOU and that I may be reassigned from this Weekend Option schedule.
10. I understand that this MOU may be nullified at the discretion of the Facility Director and/or the Director of Nursing if facility staffing requirements change which will result in my assignment to either an equivalent permanent part-time (36 hours) or a permanent full-time (40 hours) work schedule on a shift, daily schedule and unit conducive to facility operations.

11. I understand that if this MOU is terminated, continuing employment will be offered to an equivalent permanent part-time (36 hours) or permanent full-time (40 hours) appointment based on the scheduling needs of the facility and that the appointment is at the full discretion of the Facility Director and/or Director of Nursing.

________________________________
______________________________


Employee Signature/Date 


Nurse Manager Signature/Date


________________________________
______________________________


Employee Name/Date



HR Manager Signature/Date

cc:
Employee 


Nursing Office

Human Resources Office 

Timekeeping Office

