Telecommuting Request Form

Employee Name:




Position:

Manager:





Location:

Section 1 – To be completed by Employee

1. Please explain why you think your job duties and responsibilities are well-suited for telecommuting.  Include examples of how your job may be performed more efficiently and effectively by telecommuting, if applicable.

2. Please indicate the telecommuting schedule, including days and hours of work, and the duration of the proposed arrangement:

3. Please list any equipment needs:

4. Please list any concerns or inconveniences which you think may result from telecommuting:

5. Please list any additional comments:

I have read and understand __(Company Name)’s__ telecommuting policy.  I acknowledge that this application does not guarantee approval of my request to telecommute.  If my application is approved, I agree to abide by the company policy.  I further understand that this arrangement may be terminated by __(Company Name)__ or me at any time.

_____________________________________ ______________________________

Signature




    Date

Section 2 – To be completed by Manager

1. Please list the job criteria which make this position well-suited for telecommuting:

2. Please list the knowledge, skills, abilities and work habits which qualify the employee as a successful candidate for telecommuting:

3. Please explain the impact, if any, of the employee’s telecommuting arrangement on his/her department.

4. Please address the employee’s concerns as noted above, if applicable.

5. Please list any additional comments:

I have discussed telecommuting with the above employee, and believe the position and employee are well-matched for telecommuting.

___________________________________  __________________________________

Signature




Date

Section 3 – To be completed by Human Resources

□
Approved




□
Denied

Comments:

____________________________________ _____________________________

Signature




 Date
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