TELECOMMUTING APPLICATION AND AGREEMENT
	SECTION I – EMPLOYEE INFORMATION

	1. Last Name                           First Name                     M.I.


	2. Proposed Effective Dates

     FROM:                              TO:

	3. Job Title / Position
	4. Department/Agency/Division
	5. Employee I.D.#



	6. Job Duties / Responsibilities (Summarize Job Duties / Responsibilities and attach updated and approved CS-214, Position Description.)



	7. I believe my position meets the criteria for telecommuting because:



	8. Proposed Telecommuting Worksite

a.   ( Home                           ( Telecommuting Center
	b. Area Code and Telephone Number

    (        )

	c. Street Address (P.O. Box not acceptable )


	d. City
	e. State
	f. Zip Code

	SECTION II – EMPLOYEE CERTIFICATIONS, TELECOMMUTING WORK SCHEDULE AND ACKNOWLEDGMENT  

	Employee Initials
	I certify that:

	____
	I have read the Telecommuting Guidelines and received a copy.

	____
	I have read the Storage of Sensitive Information and Acceptable Use Policies (Administrative Guide Policies 1315.00 and 1460.00) and received copies.

	____
	I have reviewed my performance expectations with my supervisor and received a copy.

	____
	I have reviewed the communications procedures/requirements for telecommuting with my supervisor and received a copy.

	____
	I have received orientation for telecommuting.

	____
	My At-Home Workspace complies with the At-Home Workspace Health and Safety Standards:

· Heating/cooling, ventilation, and lighting are adequate for satisfactory work performance.

· Electrical equipment is free of recognizable hazards.

· Electrical system permits the grounding of electrical equipment.

· Walkways, doorways, and corners are free of obstructions that interfere with visibility or movement.

· File cabinets and other storage devices are arranged so that drawers/doors do not open into walkways.

· Work chair is structurally sound.

· Floor and/or floor covering is free of conditions that could cause trips or falls.

· Electrical cords, telephone lines, and equipment interface cables (if present) are secured and do not interfere with foot traffic.

	Employee Initials
	I agree to:

	____
	Abide by all applicable provisions of the Telecommuting Guidelines.

	____
	Place State-owned/acquired equipment, software and/or service(s), as provided, at the telecommuting worksite identified above.

	____
	Exercise due diligence and care in the use and maintenance of the equipment, software and/or service(s).

	____
	Abide by all applicable rules and/or policies with regard to the use of the equipment, software and/or service(s).

	Employee Initials
	I understand that:

	____
	My failure to comply with the At-Home Workspace Health and Safety Standards will be grounds for  authorization to telecommute to be terminated.

	____
	The State has the right to inspect my At-Home Workspace, with prior notice, to ensure compliance with the At-Home Workspace Health and Safety Standards.

	____
	Misuse of State-owned/acquired equipment, software and/or service(s) may result in disciplinary action being taken against me and the loss of my telecommuting privileges;

	____
	I will not be compensated for the use of my own PC or other personal equipment to telecommute.

	____
	All Appointing Authority polices, procedures and work rules applicable to the official work station are also applicable to the telecommuting location.


	Telecommuting Work Schedule

	
	First Week of Pay Period
	Second Week of Pay Period

	
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Total
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Total

	Office Hrs. Sched.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telecommute Worksite 
Hrs. Sched.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Start Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meal Period
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	End Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Acknowledgment

	I understand that this Telecommuting Agreement is a voluntary agreement.  I further understand that the Telecommuting Agreement may be terminated in writing by me or the Appointing Authority at any time for any reason.  If feasible, a party terminating the Telecommuting Agreement will give the other party 15 calendar days notice of termination.  If the Appointing Authority terminates the Telecommuting Agreement, I understand that I cannot grieve the termination.         

	Employee Signature                                                                                                                Date


	SECTION III – SUPERVISOR RECOMMENDATIONS 

	 FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
No (Provide reason)

	Supervisor Signature                                                                                                               Date



	 FORMCHECKBOX 
Yes       

 FORMCHECKBOX 
 No (Provide reason)                                                                                                                                           

	Office / Division Director Signature                                                                                         Date



	Forward to Appointing Authority; if recommended for approval complete Section IV before forwarding.

	SECTION IV – SUPERVISOR’S CHECKLIST FOR TELECOMMUTERS

	Supervisor Name

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	State-owned or acquired equipment, software, and services are documented.

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Supplies to be provided and costs eligible for employee reimbursement have been identified and the list is attached.

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Performance expectations have been documented and explained to employee.

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Communication procedures/requirements have been established and explained to employee.

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	The employee has received a copy of Administrative Guide Policies 1315.00 and 1460.00.

	Supervisor Signature                                                                                                               Date



	SECTION V – APPOINTING AUTHORITY ACTION

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
Disapproved  (Provide reason)                                                                                                                                          

	Effective Dates of Agreement

           Start Date:                                                                 Ending Date:

	Appointing Authority (or Designee) Signature                                                                                                Date



	Appointing Authority Comments:
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