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TELEWORK AGREEMENT TEMPLATE

Employee Information

Employee Name:________________________________________________________
Position Title:___________________________________________________________
Department:____________________________________________________________
Hire Date: _______ / _______ / _____________

Please indicate how the responsibilities of your position are suited for teleworking by responding to the following questions and discussing them with your supervisor. 

	Does your position require daily access to equipment, classified materials, or systems that cannot be accessed outside of the main worksite?   Y _____  N _____

	Does your position require a level of customer service engagement that cannot be maintained at an alternate work location?   Y _____  N _____

	Are you currently participating in on-site job training that cannot otherwise be successfully completed?   Y _____  N _____



How will telework enable you to perform your job more effectively? How will telework positively affect the company? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Describe how often and in what manner you will keep your supervisor and coworkers appraised of your work progress. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Are there any special circumstances or considerations that should be noted before beginning the telework arrangement and reviewed at the first check-in?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Proposed Telework Arrangement 

Please detail below the days and hours that the employee is expected to work. 

	Day of Week
	Schedule / Work Hours
	Onsite or Telework

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	



Please detail below regular meetings and how the employee is expected to participate (in-person or if teleworking, what tools will be used).  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please detail below any equipment provided by the company to the employee for use at her/his alternate work location for the day(s) she/he will be teleworking. 

	Equipment Type
	Model / Serial No.
	Condition (New, Good, Fair, Poor)

	
	a
	

	
	a
	

	
	a
	

	
	a
	



Supervisor Information 

Supervisor Name:_______________________________________________________

Position Title:___________________________________________________________

Department:____________________________________________________________

Is the employee serving in a probationary or training period?   Y ______  N _______

Please indicate how the employee is suited for teleworking by responding to the following questions and discussing them with your employee. 

	Does the employee demonstrate reliability towards work hours? Is she/he typically punctual and respectful of work hours at the office?  Y ______  N _______

	Does the employee exhibit strong organizational and time management skills? Does she/he demonstrate self-discipline and self-motivation?  Y ______  N _______

	Does the employee regularly solve problems independently and fulfill the responsibilities of her/his position with minimal supervision?  Y ______  N _______

	Does the employee have access to and sufficient skills using the technologies required for teleworking?  Y ______  N _______

	Does the employee’s proposed alternate work location provide an environment conducive to working and free from distractions?  Y ______  N _______

	Does the employee have a performance rating that is above average or exceeding expectations?  Y ______  N _______



Please detail any documented occurrences or deficiencies that should be taken into consideration regarding the employee’s request to telework (i.e. any disciplinary action for being absent without approval, any formal disciplinary action with the past 12 months, etc.). 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



Determination

Based on the responses above and discussions with the employee, the supervisor determines the following:

The employee is:
· Eligible for regular / recurring telework on a full-time basis (every day)
· Eligible for regular / recurring telework on a limited basis (set schedule)
· Eligible for situational / ad hoc telework
· Not eligible at this time for telework

If the employee is determined to be not eligible for telework at this time, please indicate the reason below and communicate it with the employee.
· The employee’s position requires a continual presence at the main worksite. 
· The employee’s position requires daily access to equipment, classified materials, or systems that cannot be accessed outside of the main worksite.
· The employee’s performance or conduct is of concern.
· The employee is serving a probationary period.  

Signatures

Employee

I ________________________________________________ understand and acknowledge that I have discussed teleworking with my supervisor, and our conversations are accurately reflected in this application. I understand that my application does not guarantee that I will be eligible to telework. I have read the teleworking policy and understand that it is not an entitlement and that it is not appropriate for every employee. I understand that teleworking can be terminated at any time by [COMPANY NAME] or by me.

Employee’s Signature:____________________________________________________
Date: _______ / _______ / _____________

Supervisor

I ________________________________________________ have discussed the possibility of teleworking with the above-mentioned employee and our conversations are accurately reflected in this application. I believe this employee is a good candidate based on job responsibilities and performance in her/his current position. 

Supervisor’s Signature:___________________________________________________
Date: _______ / _______ / _____________


Human Resources (HR)

Has the teleworking agreement been approved by both parties above, the employee and the supervisor?   Y ______  N _______

Has [COMPANY NAME]’s teleworking policy been provided to both the employee and the supervisor?   Y ______  N _______

Has [COMPANY NAME]’s teleworking policy been reviewed by both the employee and the supervisor?   Y ______  N _______

[bookmark: _heading=h.gjdgxs]HR Representative Name: ________________________________________________

HR Representative Signature:______________________________________________

Date: _______ / _______ / ____
info@goDCgo     www.goDCgo.com      202.299.2186
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