
 

Human Resource Services

RReedduucceedd  WWoorrkkllooaadd  AAggrreeeemmeenntt 
((CCeerrttiiffiiccaatteedd  EEmmppllooyyeeeess)) 

 
 
 

Name:   

Location:   

Position:   

Social Security Number:   

 
 
Extend Reduced Workload Agreement for the ___________________ school year. 

Will be on Ã active Ã inactive duty during the ___________________________ 

Ã semester Ã trimester, beginning _____________________________ and ending 

_____________________________. 

AND 

Will be on Ã active Ã inactive duty during the ___________________________ 

Ã semester Ã trimester, beginning _____________________________ and ending 

_____________________________. 

AND 

Will be on Ã active Ã inactive duty during the ___________________________ 

Ã semester Ã trimester, beginning _____________________________ and ending 

_____________________________. 

 
 
 
Approved:    Date:   
 
 
Attachments: Reduced Workload Agreement, EC 44922 
  STRS Eligibility Application 
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