TELEWORK WORKSITE REQUEST 

SECTION 1 – To be completed by employee.

Date:_________________ 

Employee Name:____________________________  Position Title:_______________________________ 

Section:______________________________________________ 

Select requested Telework option:

□ Telework work schedule:   M   TU   W   TH   F  (circle requested day/days)

□ Telework work hours schedule:  ________AM   ________PM

Meal Period Requested:____________

_______________________________                                               
Employee Signature/Date

I certify that I have received a copy of the [Agency] policy.  My signature acknowledges my receipt of the policy and my understanding of its contents.


SECTION 2 – To be completed by the Supervisor and Agency Head.

Is employee a non-manager?      Y       N   (circle one)

Are employee’s ANNUAL leave hours total accrued at 40 hours or more?      Y       N   (circle one)

Are employee’s SICK leave hours total accrued at 40 hours or more?      Y       N   (circle one) 

Has employee demonstrated continuous punctuality?      Y       N   (circle one)

Employee EPA Date: ___________    EPA Rating:   Meets Expectations   Exceeds Expectations (circle one)

Does requested Telework Worksite schedule meet the business needs of the section?      Y       N   (circle one)

Approved:      Y       N   (circle one)

Attach justification if the response to any question in Section 2 is “No” and the request is still approved.

____________________________                                                      ____________________________
Supervisor Signature/Date				               Agency Head Signature/Date

