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The purpose of this policy is to address employees of the Osage Nation who have children 

attending virtual classes, or impacted by Covid-19 related shut downs.   

 

Employees are expected to perform their duties as outlined in their job description.  Directors are 

required to ensure that their departments are fully functioning, and meet the needs/objectives of 

the Osage Nation.   

 

Directors may modify the schedules of individual employees if the modification serves the 

interests of the Nation and accommodates the employee’s circumstances.  The modification(s) 

made by the director must be approved by the Department Secretary, and the Human Resources 

Department.  The approved form must be on file in the employee’s personnel record. 

Employees who request a schedule modification, or the ability to telework due to Covid-19 related 

circumstances must provide proof of virtual enrollment, school shutdown, or other Covid-19 

related issue(s) that would require the employee to seek a modified schedule.  Employees that are 

approved to engage in telework must have the ability, and equipment needed (functioning internet, 

laptop, etc.). It is the Director’s responsibility to ensure the employee has equipment needed prior 

to approving a request to telework.  Requests from individuals who do not have the equipment 

(functioning internet, laptop, etc.), or ability to telework due to the nature of their job will be denied 

the option to telework.  Employees must make this request in writing, utilizing the Covid-19 

Schedule Modification Request Form.   

Employees who are approved to engage in telework are required to perform their required tasks 

and must adhere to all Osage Nation personnel policies and procedures.  Employees who do not 

complete their required tasks, or violate personnel policies may be subject to disciplinary action, 

up to and including termination of employment, or may have their ability to telework revoked. 

 

 

. 

 

 

 

 



Covid-19 Schedule Modification Request Form 

 

Employee Name____________________________ Dates of Request ________-_____________ 

 

Department _____________________________  Supervisor/Director _____________________ 

 

Request Type: 

____ Telework 

 

____ Modified Hours- indicate requested hours _____________________________________ 

 

Do you have the ability to work from home? 

__________Yes 

 

__________No 

 

Do you have the equipment needed to work from home? 

___________Yes 

 

___________No 

 

Employee Signature ________________________________ Date_________________ 

 

 

 

 

 

Director Approval:  

 

_____________Yes  ____________No     _______________________Signature _____________Date 

 

Department Secretary Approval:  

 

_____________Yes  ____________No    _______________________Signature _____________Date 

 

Human Resources Approval: 


