	
	(Empoyer Name) Telework Application

This form is completed by the employee to officially request a telework arrangement. The supervisor will use the information on this form to make a decision to approve or deny the application. 

Complete all sections and submit to your supervisor for review.


	I. Employee Information

	EMPLOYEE’S NAME

     
	JOB TITLE

     
	PHONE NUMBER (AND AREA CODE)

     

	SUPERVISOR’S NAME

     
	JOB TITLE

     
	PHONE NUMBER (AND AREA CODE)

     

	II. Job Duties:
1. List your current job duties and responsibilities. The manager will review this list and determine if the duties are appropriate for telework.

2. Indicates if you think the listed duties allow for a telework arrangement.

3. If the answer to #2 is yes, then list how the job duties will be performed while working off site. This section should contain the following information:

a. How you plan to communicate with peers, customers and managers. 

b. The types of work that will be completed while off-site.

c. Planning steps that you will take prior to each telework day. For example:  you plan to create a list of items that you expect to work on while off site. In this section document where that list will be stored and how the manager can access the list if needed.

d. Handling of any paperwork or hardcopy files include information on the need for printing capabilities.

e. Any other information the manager will need to feel comfortable with the off-site work arrangement and the tasks being worked.



	1. List your current job duties and responsibilities.  Include any projects you are currently working on.

     

	2. Do your job duties and responsibilities meet the requirements for a Telework agreement?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

3. If yes, describe how you would perform your job while teleworking.
4. Also describe what the challenges are for teleworking. 
     

	III. Telework Site Preferences

	Consider your job duties and responsibilities when answering the following questions.

How often do you want to Telework?
 FORMCHECKBOX 
  One day every two weeks
 FORMCHECKBOX 
  Three days a week
 FORMCHECKBOX 
  One day a week
 FORMCHECKBOX 
  Four days a week
 FORMCHECKBOX 
  Two days a week
 FORMCHECKBOX 
  Five days a week

Indicate which days you want to Telework:
 FORMCHECKBOX 
  Sun      FORMCHECKBOX 
  Mon      FORMCHECKBOX 
  Tues      FORMCHECKBOX 
  Wed      FORMCHECKBOX 
  Thurs      FORMCHECKBOX 
  Fri      FORMCHECKBOX 
  Sat
Where do you want to Telework from?
 FORMCHECKBOX 
  From an office closer to my home.  Complete section IV. 
 FORMCHECKBOX 
  From my home.  Complete section V.  
 FORMCHECKBOX 
  From multiple locations.  Complete appropriate sections.


	IV. Teleworking from Alternate Office Location:
Enter the requested telework location. The manager will need to work with the alternate office manager to verify that the requested office can accommodate a teleworker before the arrangement can be approved.

	Which office(s) do you want to work from?       

	V. Teleworking from a Home Office:
Answer the listed questions. If you answer no to any question, be prepared to explain to your supervisor how the issue will be resolved.


	
 YES
NO

1. Do you have an adequate work space?
 FORMCHECKBOX 

 FORMCHECKBOX 

2. Is the work space adequately equipped?
 FORMCHECKBOX 

 FORMCHECKBOX 

3. Do you have adequate child/dependent care?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  NA

4. Have you reviewed the safety checklist?
 FORMCHECKBOX 

 FORMCHECKBOX 



	VI. Policy Checklist:
Verify you have read and understood the policies listed. If you check any box “no”, be prepared to discuss what has not been read or what questions you have about the policy. Before a telework arrangement can be approved, all the listed polices must be read and understood.

	
 YES
NO

Have you read and understood:

1. Telework Manual M3020?
 FORMCHECKBOX 

 FORMCHECKBOX 

2. Executive Order: Employee use of Electronic Communication Systems E 1021.00?
 FORMCHECKBOX 

 FORMCHECKBOX 

3. Executive Order: Ethics in Public Service E1004.00?
 FORMCHECKBOX 

 FORMCHECKBOX 

4. Policy Statement: Information Technology Security P2017.01?
 FORMCHECKBOX 

 FORMCHECKBOX 

5. Commute Trip Reduction Manual M3045?
 FORMCHECKBOX 

 FORMCHECKBOX 




	VII. Workstation Needs Assessment for Alternate Worksite

	Please answer the following about your primary workstation.
This is your primary workstation in a (employer name) office (listed in section I above)

	Workspace
This work space is:
 FORMCHECKBOX 
  Used solely by me.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Shared with another.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No    If yes, who:       


 FORMCHECKBOX 
  Available to use when vacant.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	CPU
Has this type of computer:
 FORMCHECKBOX 
  Desktop
 FORMCHECKBOX 
  Docking station

	Monitors
Has this many monitors:
 FORMCHECKBOX 
  1
 FORMCHECKBOX 
  2

	Printing
Can print locally at this site:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Keyboard
Has this type of keyboard:
 FORMCHECKBOX 
  Standard
 FORMCHECKBOX 
  Ergonomic

	Mouse
Has this type of mouse:
 FORMCHECKBOX 
  Standard
 FORMCHECKBOX 
  Ergonomic

	COMMENTS

     

	Please answer the following about your alternate workstation (non-home office), if known.
Complete this section if you plan to work from a (employer name) office other than your primary workstation (listed in section IV above) and know how that office is set up. If you are not sure, leave this section blank.

	Workspace
This work space is:
 FORMCHECKBOX 
  Used solely by me.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Shared with another.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No    If yes, who:       


 FORMCHECKBOX 
  Is a * hoteling work space.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	CPU
Has this type of computer:
 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Desktop
 FORMCHECKBOX 
  Docking station

	Monitors
Has this many monitors:
 FORMCHECKBOX 
  0
 FORMCHECKBOX 
  1
 FORMCHECKBOX 
  2

	Printing
Can print locally at this site:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Not needed

	Keyboard
Has this type of keyboard:
 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Standard
 FORMCHECKBOX 
  Ergonomic

	Mouse
Has this type of mouse:
 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Standard
 FORMCHECKBOX 
  Ergonomic

	COMMENTS

     

	*Hoteling means the space can be reserved in advance by anyone needing a workspace. 



	Please answer the following about your remote office workstation.
Complete this section if you plan to work from home (as listed in section V above). If you will not be working from home, leave this section blank.

	Monitors
Do you have a monitor(s) that can be used when you are working from home?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Printing
Do you need to print when working from home?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If yes, do you have a printer at home already?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Network
Do you know if your home network can support multiple computers?
 FORMCHECKBOX 
  Don’t know
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Note:  Wireless networks are not supported.

	Keyboard
Do you have a preferred type of keyboard?
 FORMCHECKBOX 
  Standard
 FORMCHECKBOX 
  Ergonomic


Can you use your existing keyboard?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Mouse
Do you have a preferred type of mouse?
 FORMCHECKBOX 
  Standard
 FORMCHECKBOX 
  Ergonomic


Can you use your existing mouse?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	COMMENTS

     


	VIII. Software and Services

	Note: Departmental policy require Department owned resources including equipment, supplies, email, Internet access, furniture, etc., be used for work related activities only.

Please answer the following about the needed services and software for the alternate worksite. 

Does the alternate worksite have a high speed Internet connection?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If no, does the alternate worksite have access to high speed Internet? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If no, how will you connect to the Internet in order to Telework?


     

	IDENTIFY YOUR SOFTWARE AND SYSTEMS NEEDS WHEN TELEWORKING (E.G., CITRIX, GO TO MEETING, MS OFFICE)
     

	

	IX. Signatures

	I verify the information provided above it true and correct to the best of my knowledge.

	EMPLOYEE’S SIGNATURE
DATE

     

	I verify I have received this application and will maintain a copy for my records.

	SUPERVISOR’S SIGNATURE
DATE


     


TELEWORK APPLICATION

