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Temporary Telecommuting Request and Checklist
	I. General Information – Supervisor and Employee will work collaboratively to complete sections I – IV.
 

	Today’s Date:
	

	Employee Name:
	
	T#:
	

	Position:
	
	Department:

	Office Phone:
	

	Supervisor’s Name:
	
	Campus:


	II.       Describe how the current job will be adapted to telecommuting and dates:


	Telecommuting begin date:                                                   Telecommuting end date:



	III. Please explain how performance will be monitored and the criteria that will be used to measure performance:


	

	IV. Work Conditions & Safety Checklist Required for Telecommuting Arrangement – employee and supervisor to initial appropriate box.

	Yes
	No

	1. Are the job duties conducive for telecommuting? 
	
	

	2. The employee reviewed and understands the telecommuting policy?
	
	

	3. The employee understands job responsibilities and their schedule of assigned hours during which they will be available by phone or email and job responsibilities.
	
	

	4. Requirements for adequate and safe office space at Approved Alternative Work Site have been discussed with the employee, and the employee acknowledged that those requirements have been met and will continue to be met.  Employee was asked whether he/she has any safety concerns or special requests.
	
	

	5. The employee confirms they have a working phone and internet connectivity at the Alternative Work Site.
	
	

	Employee Signature:                                                                                                Date:

	

	V. Approvals


	The proposed temporary telecommuting arrangement has been reviewed and approved by the Supervisor, Director/Dean, and Human Resources.  Employee acknowledges that the telecommuting arrangement may be altered or discontinued at any time by the Supervisor or Director/Dean, based on University needs or changing circumstances.

Supervisor:___________________________________________________ Date:__________________

Director/Dean:  _______________________________________________  Date:__________________

AVP Human Resources: ________________________________________ Date:__________________         
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