Telecommuting Agreement

Employee Information:

Name:        Job Title:       
Department:        Supervisor:       
Telecommuting Location Information:

Street Address:        City/State:       
This telecommuting location is my home:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If yes, do you:  FORMCHECKBOX 
 own OR  FORMCHECKBOX 
 rent (if you rent is this permissible with your landlord?)

If not your home, where will work take place?       
Home telephone:        Home e-mail/Internet address:       
I have attached a current position description that accurately describes my job duties:

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Telecommuting Schedule:

Begin Date:        End Date:       
This will be on a  FORMCHECKBOX 
 daily  FORMCHECKBOX 
 weekly  FORMCHECKBOX 
 monthly basis

Regular telecommuting day(s):

 FORMCHECKBOX 
 Monday  FORMCHECKBOX 
 Tuesday  FORMCHECKBOX 
 Wednesday  FORMCHECKBOX 
 Thursday  FORMCHECKBOX 
 Friday  FORMCHECKBOX 
 Saturday  FORMCHECKBOX 
 Sunday

Telecommuting work hours:        to      
Specific job functions/assignments to be performed on telecommuting schedule and date each assignment is due:       
Specific performance objectives for assessing the success of the telecommuting schedule and how these will be measured:       
Potential problems with the telecommuting arrangement and how these will be addressed (required on-campus meetings, attendance, etc):       
I will retrieve and respond to voice mail at least     times during each day and will respond within      .

I will retrieve and respond to e-mail at least     times during each day and will respond within      .

I will report to my supervisor at least     times each day.

Equipment:

The college has/will provide me with the following equipment to facilitate this telecommuting agreement:

Item:       Make:       Model:       Serial number:      
I understand that I am responsible for maintaining the safety and security of the equipment and data entrusted to me.  I have received all of the equipment indicated above.  I agree to immediately surrender all college-owned equipment in the event that either this telecommuting agreement and/or my employment terminates.  I understand that if I do not return this equipment in good working order, except for reasonable wear and tear, I will be responsible for paying to the College the current value of the equipment.
_________(Employee’s initials)

The College will reimburse me for the following telecommuting related expenses:       
I agree that all other telecommuting related equipment or out-of-pocket expenses are my own responsibility.

I agree to provide all appropriate liability theft and damage insurance at my own expense.  I agree to allow the College to periodically inspect my home office with reasonable notice to ensure a safe work environment.  I further agree to hold the employer harmless for any liability to any third parties arising out of this telecommuting agreement and will comply with all applicable zoning ordinances and regulations.  I further understand that the tax consequences, if any, of setting up my home office are entirely my responsibility.

I have read, understand and agree to comply with all of the College’s work rules, including the policies for telecommuting.  I further agree with the duties, responsibilities and conditions for telecommuting as set forth in this document, including that I am expected to accomplish the job tasks in accordance with the agreed upon schedule.  I agree with additional conditions, if any, as detailed herein that the employer may

impose for approval of this arrangement.  I understand that this agreement does not create a contract for employment and does not otherwise change the terms and conditions of employment that apply to state employees.  At all times the employment relationship may be terminated by either party at any time with or without notice.
______________________________

____________________________

       Employee’s Signature





 Date

Approval:

This telecommuting agreement is  FORMCHECKBOX 
 recommended for approval, effective:      
     




 FORMCHECKBOX 
 not recommended for approval

If not recommended, please state reasons:       
Supervisor’s Signature: ______________________________Date:_______________

Director, Personnel & Admin. Svcs._____________________Date:_______________

 FORMCHECKBOX 
 Approved   Effective Date:          FORMCHECKBOX 
 Disapproved

______________________________

______________________________

        President’s Signature                                                Date


