1. This understanding is entered into between Indiana University of Pennsylvania (UNIVERSITY) and the
State College and University Professional Association (SCU PA) for the exclusive pu rpose of applylng the
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5. The available four-day schedules are:

MONDAY-THURSDAY




6. ltisunderstood and agreed by both parties that the four-day schedules identified above are optional for
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Time away from work and leave accrual will be handled as follows: =






HOW TO ENROLL

Enroll in the Program by completing the Schedule Change Form. Obtain the necessary signatures and
return the form to avroil-services iu .edu.
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Adam K. Weber Date
PSEA UniServ Representative, Cluster VIII, Southern Region



