Long Term Teleworking Agreement Form

	Division:      
	Date:       

	Employee Name:       
	 FORMCHECKBOX 
 Perm   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 Trainee   FORMCHECKBOX 
 Time Limited

 FORMCHECKBOX 
 Full-time    FORMCHECKBOX 
 Part-time

	Employee Telework Address:
	     
	Teleworking  phone #       

	Home Duty Station Designation:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Work Hours:       
	Work Days:       

	

	Last Performance Rating:   FORMCHECKBOX 
  Outstanding   FORMCHECKBOX 
  Very Good   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Below Good   FORMCHECKBOX 
  Unsatisfactory

	

	Define tasks to be performed:       

	Define performance measures:       

	List assigned state owned equipment, furniture, software, etc.  All state equipment and furniture shall be returned immediately following termination of teleworking agreement.

1.       
2.       
3.       
4.       

	

	 FORMCHECKBOX 
  I have read the attached teleworking policy and procedures.

	

	 FORMCHECKBOX 
  I have attached a signed “certified true photograph of the workplace”.  I understand I must maintain a safe, adequate, secure and ergonomically correct work site free from interruptions.

	

	 FORMCHECKBOX 
  I understand and agree that the State assumes no liability for the use of personal equipment or items used regardless of circumstances.  Any cost and /or losses incurred in the pursuit of teleworking are the responsibility of the teleworker.  This agreement may be terminated at any time.

	

	Employee Signature:
	Date:

	Supervisor Signature:
	Date:

	Division Director’s Approval:
	Date:


Attachments:
DENR Teleworking, including Home Duty Station Policy



DENR Teleworking, including Home Duty Station Procedures

