TELEWORK PROGRAM AGREEMENT

This is an Agreement between: ____________________________ and ___________________________.
(Division/Agency Name)	(Employee Name)

This Agreement establishes the terms and conditions of the Telework Program. 

The employee volunteers to participate in the Telework Program and to follow the applicable guidelines and policies. The employer agrees with the employee’s participation. 

[bookmark: _Hlk65243899]COST:  The agency will not be responsible for operating costs, home/alternate worksite maintenance, or any other incidental costs (e.g., utilities), associated with the use of the employee’s residence or alternate worksite.  The employee may be reimbursed for authorized expenses incurred while conducting official duties at the approved alternate worksite. (IF business expenses incurred on behalf of the agency will be reimbursed list approved expenses here.) 

CURTAILMENT OF THE AGREEMENT:  The employee may stop participating in this program at any time.  Management has the right to remove the employee from the program at any time without cause.  The employee agrees to work at the agency office, assigned worksite, or approved alternate worksite, and not from any other unapproved site.  Failure to comply with this provision may result in termination of the Agreement, and/or other appropriate disciplinary action. 

[bookmark: _Hlk65243929]DURATION:  The telework Agreement will extend from _________________(Date) to ______________(Date).  This Agreement will be valid until (aforementioned date) or until canceled by either party, provided that all parties are given reasonable notice in writing, if at all possible, of the intent to terminate the Agreement.

ALTERNATE WORKSITE: The approved alternate worksite while teleworking is ____________________________________________________________________.

[bookmark: _Hlk65243953][bookmark: _Hlk64554349]TELEWORK WORK HOURS:  The parties agree the scheduled work hours approved for telework are Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday (Circle days approved for telework), from _______ am/pm to _______ am/pm. If the employee is scheduled to be working at the alternate worksite on a day that the agency office is closed due to emergency situations and/or inclement weather he or she is expected to work at the alternate worksite as scheduled or request appropriate leave.

EVALUATION:  The evaluation of the employee’s job performance will be based on established standards.  Performance must remain at or above the status of “meets” requirements in all categories and subcategories of the Employee Performance Appraisal to remain in the Telework Program. 

LIABILITY:  The agency will not be liable for damages to the employee’s personal property resulting from participation in the Telework Program.  The employee shall be responsible for injuries to third parties and/or members of the employee's family on the employee's premises.

EQUIPMANT AND SUPPLIES: Upon request of the employee and approval of the supervisor, equipment and supplies may be provided at the approved alternate worksite.  Agency-owned equipment will be serviced and maintained by the agency.  At the request of the agency or upon discontinuation of the Telework Program Agreement, employer records, materials and equipment will be returned by the Eligible Employee for inspection, repair, replacement, or repossession with five days written notice. (If equipment and supplies will be provided list them below.)

PAY AND ATTENDANCE:  All compensation, leave, and travel entitlement will be based on the employee’s official duty station.  The employee’s time and attendance will be recorded as if performing official duties at the agency office. 

WORK:  The employee shall not hold business meetings with internal or external clients, customers or colleagues at his or her alternate worksite. The employee shall not conduct any unauthorized external (non-agency) work or attend to personal matters (e.g. household chores) during approved alternate worksite scheduled hours.  The employee shall report to the agency office to meet workload requirements, attend meetings, participate in training, etc., as directed by the agency.

[bookmark: _Hlk65244015]WORKERS’ COMPENSATION:  Work-related injuries that occur in the course of performing official duties at the approved alternate worksite will be evaluated on a case-by-case basis to determine coverage under workers' compensation. 



[bookmark: _Hlk65244045]ACKNOWLEGEMENT:
My signature acknowledges my understanding of the above terms and conditions of the telework arrangement. I understand I must abide by the terms of the agreement and I am aware that with any failure to abide by the agreement, is subject to disciplinary action, up to and including dismissal.


_______________________________________                        ___________________________________
Employee’s Name (Print)                                                                 Employee’s Signature


TO BE COMPLETED BY SUPERVISOR

I, __________________________________, certify that I have discussed with and provided the above
listed employee a copy of the Telework Program Agreement. 

 
_______________________________________                        ________________________________
Supervisor’s Name (Print)                                                                Supervisor’s Signature



[bookmark: _Hlk65244069]_______________________  
Date

