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UNIVERSITY OF KENTUCKY
Office of Widgets and Gadgets

University of Kentucky

100 Main Building

Lexington, Kentucky 40506-0032

Phone: (859) 257-1234

DATE
SUPERVISOR  NAME

CAMPUS ADDRESS

CAMPUS SPEED SORT

SUBJECT: Letter of Understanding Regarding Treadmill Desk Workstation (TDW)
Dear SUPERVISOR NAME,

This Letter of Understanding outlines the nature of my Treadmill Desk Workstation (TDW) arrangement.

I have requested a TDW.  You and I have met and discussed a variety of aspects regarding the implementation and usage of a treadmill desk workstation. After our conversations and subsequent interactions with we have agreed to a pilot period of [insert number of days].
Prior to any final decision to continue my TDW, a successful pilot period must be completed. The pilot period will begin on [insert begin date] and end on [insert end date]. I will work according to the TDW details outlined below.  During this time, we will remain in close contact to ensure that any possible problems are resolved so this TDW can be successful.

[ “Two weeks” or “One month”] prior to the end of the pilot period we will meet and go over the TDW arrangement and whether or not to grant its continuance. 
Supervisor and Employee initials to Acknowledge Understanding of Information on this Page _____

Below are the specific details that will govern the TDW. Please note that the details below are subject to modification during the pilot period. [Explicitly list the following pieces of information]:

1. The effective date and the time period, if the TDW will be for a finite period of time;

2. The length of notice that must be given by either the supervisor or the employee if the TDW as described here must be amended or revised;

3. The length of notice that must be given by either the supervisor or the employee if the TDW does not work out and must end;

4. That the TDW will be reevaluated on a regular basis, but at the least annually, during the Performance Evaluation process;

Supervisor & Employee initials to Acknowledge Understanding of Information on the above section _____

The decision to allow a pilot period and the decision to continue a TDW is very much contingent upon the following conditions, on a continual basis:
· [employee name] shall perform all agreed upon work duties (that can be performed on utilizing the TDW) and uphold major job responsibilities at the expected performance standard.  (list below:)
· [employee name]’s TDW work arrangement shall not interfere with normal interactions with the supervisor, co-workers or internal and external customers.

· [employee name]’s usage of their TDW ([insert specific type here]) shall not adversely affect the ability of other university employees to perform their work.

· [employee name] shall, ensure his/her accessibility to staff who maintain a traditional workstation.

· [employee name] shall adhere to the agreed upon TDW and the associated details, outlined in this Letter of Understanding and TDW guidelines.

All of [employee name]’s obligations and responsibilities, and terms and conditions of employment with this university remain unchanged, except those (outlined here) that specifically changed due to the granting usage of a TDW. 

I understand that failure to meet the conditions stated in this Letter of Understanding may result in modifications or termination of the TDW. Such modification or termination shall require [insert length of one pay period, etc.] notice before it will become effective.

Any change to my TDW as described in this Letter of Understanding will be discussed with my supervisor [name of supervisor], if at all possible, prior to becoming effective, and will be submitted to [name of supervisor] in writing. Any change to my TDW must be discussed with me and documented to my [name of supervisor] in writing. My supervisor [name of supervisor] has the authority to either grant or deny changes and modifications requested.

As a part of my annual Performance Evaluation, which takes place every year during the month [insert month of PE], we will review this TDW to ensure no modifications or revisions are necessary. 
If you have questions or concerns regarding my arrangement, please call me at [phone number, including area code] or email me at [insert email address]. 
With very best regards, 
Signature of Employee 

PRINTED EMPLOYEE NAME
Supervisor & Employee initials to Acknowledge Understanding of Information on the above section _____

I have read and understand the TDW Guidelines and this Letter of Understanding and all its provisions for a pilot period. By signing below, I agree to be bound by its terms and conditions.

______________________________________


_______________

Employee 







Date

______________________________________

Employee’s Job Title and Grade

This agreement for a pilot period is approved by:

_______________________________________

_______________________

Printed name of supervisor




Signature
_______________________________________

____________________

Title of supervisor





Date 
_______________________________________

____________________

Printed name of next level supervisor


Signature
_______________________________________

____________________

Title of next level supervisor



Date 
Optional 

_______________________________________

_______________________

Printed name of department or unit director

Signature
_______________________________________

____________________

Title of department or unit director 


Date 
_____________________________________________________________________________

Subsequent to Pilot Period

     Approve TDW for continuance with no revisions.

     Approve TDW for continuance with attached revisions.

     Deny request for TDW – rationale attached.

I have read and understand this Letter of Understanding and all its provisions for a continuance of my TDW. By signing below, I agree to be bound by its terms and conditions for the continuance of the TDW described herein.

___________________________________


____________________

Employee
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