Appendix H

Telework Agreement

	Employee’s Name
	Date of Request

	Employee’s First Line Supervisor

	Employee’s Organization 

	I certify that my current rating of record is at least Fully Successful (initial)

	Proposed Start Date
	No. of Days at Alternate Worksite
	Alternate Worksite (circle one)

Telecenter or Home

	Address of Alternate Worksite:
	Phone # of Alternate Worksite
	Fax # of Alternate Worksite

	
	Circle Days in Office:

M T W Th F
	Email of Alternate Worksite

	Work assignment, communication methods, and work reporting:

	I understand that if approved this agreement is subject to all agency guidelines, rules and regulations. 

Employee’s Signature:                                         Date:

	Approved                                 Disapproved 

(If disapproved, indicate reason below.)

Supervisor’s Signature:                                       Date:

	Reason not approved (attach additional sheet if needed):



	Request to Terminate Agreement

	Name of individual requesting termination of agreement: 

Circle one : Supervisor or Teleworker
	Reason for termination of agreement - attach additional sheet if  necessary

Effective Date of Termination:

Date of Return of Equipment:


