Division of Air Quality

Tele-work Program Agreement

Employee’s Name:______________________________________________________________

Department:___________________________________________________________________

Title:_________________________________________________________________________

Grade:________________________________________________________________________

Supervisor’s Name:______________________________________________________________

Department:____________________________________________________________________

Title:_________________________________________________________________________

Grade:________________________________________________________________________

Prior to completing this agreement, we have read the North Carolina Telework Policy and are familiar with its terms and agree to comply in full.

(supervisor initials here)______________________

(employee initials here)_______________________

1.
REMOTE WORK LOCATION:


Street address:___________________________________________________________


City, State, Zip code:______________________________________________________


Description of workspace at remote location ( a picture of the workspace will be 

required records):     ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.
TELECOMMUTING SCHEDULE:


The employee will telecommute ______ days per week according to the following work 


Schedule:

	Day
	Hours (note lunch hour)
	Location

S – State office

R – Remote office

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


3.
WORK ASSIGNMENTS:


The following are typical assignments to be worked on or duties to be performed by the 

employee a the remote work location with expected delivery dates where applicable:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. 
EVALUATION CRITERIA:


This work will be evaluated in the following ways:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

5.
EQUIPMENT AND SOFTWARE:


The following equipment will be used by the employee at the remote work site:

	Equipment
	Provider

S – State        I - Individual

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	



The following software will be used by the employee at the remote work site:

	Software
	Provider

S – State        I - Individual

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	


6.
LIABILITY:


We agree on the following provisions in the event of equipment damage, routine 

maintenance, and software requirements.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7.
OFFICE SUPPLIES:


The employee agrees to obtain all office supplies in the following manner: (e.g. the 

employee agrees to obtain all office supplies needed for the remote site from the State 

office ; expenses for supplies regularly available at the State office will not be 

reimbursed.)_____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

8.
OFFICE COMMUNITCATIONS:


The employee agrees to obtain messages while working at the remote location by 

checking his/her voicemail and e-mails ____ times a day, and/or postal mail and inter-

office memos ____ times a week.

9.
REIMBURSEMENT INFORMATION:


Listed below are how all requests for reimbursements will be handled.  Include what 

items qualify for reimbursement and what items are exempt from reimbursement.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10.
ADDITIONAL ISSUES:


Listed below are any additional issues agreed upon by the telecommuter and the 

supervisor.  Please consider the impact of telecommuting on your overall duties and 

programs.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

11.
TERMINATION:


Unless specific in other arrangements agreed upon by the employee and the supervisor, 

the organization, department, supervisor, or employee may discontinue this agreement 

with two week’s notice.

12.
CERTIFICATIONS:


I have reviewed the above material with ___________________________________ prior 

to his/her participation in the North Carolina Telecommuting project.

________________________________________________________________________

Supervisor’s signature 





Date

I understand that this telecommuting agreement is not an employment contract and may 

not be construed as such.  I certify that I have read, understood, and agreed to comply 

with the terms of the North Carolina Telecommuting Policy and the specific terms of this 

agreement.

________________________________________________________________________

Employee’s signature






Date
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