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	     TELECOMMUTING REQUEST FORM





(To be completed by the Supervisor and Vice President/Provost and reviewed by Human Resources and

Information Technology)

	Employees Name:
	

	Position:
	

	Supervisor:
	


This form for requesting Telecommuter status is used to assess the appropriateness of telecommuting for particular positions and employees. The form is intended to provide employees and managers with the criteria for successful telecommuting arrangements and to ensure a consistent and fair method of processing telecommuting requests. 

Managers should provide enough information in their responses to ensure that an informed decision can be made and are encouraged to attach any supplementary information that will aid in the review of the request

Assessment of Position, Employee, and Work Area:

	Job Criteria

(To be completed by the Manager)
	Position Profile

(Please comment on the match between the

criteria to the left and this position)



	Work is information based


	

	Minimal unpredictable person-to-person contact is required


	

	The employee works alone, on assignments such as data entry, report or proposal generation, research or analysis
	

	Productivity can be monitored/measured easily


	

	Other factors to consider


	


	Telecommuter Criteria

(To be completed by the Manager)
	Employee Profile

(Please comment on the match between the

criteria to the left and this position)


	Employee is knowledgeable about his/her job


	

	Employee is self-directed (demonstrated ability to manage own time and work)


	

	Employee demonstrates ability to solve own

problems- low need for assistance from managers or others
	

	Employee demonstrates low need for daily social interaction with co-workers
	

	Employee is dependable and trustworthy


	

	Employee is organized


	

	Employee has good communication skills


	

	Supervisor Criteria

(To be completed by VP/Provost)


	Supervisor Profile

(Please comment on the match between the

criteria to the left and this position)



	Supervisor effectively plans and organizes their work and work of subordinates to facilitate results
	

	Supervisor demonstrates the ability to effectively solve and facilitate problems


	

	Supervisor is organized


	

	Supervisor has good understanding of work flow


	


	Work Area Criteria


	Proposed Work Area

(Please comment on the match between the

criteria to the left and this position)



	The proposed telecommute setting is free from distractions (children or others in need of care, etc).
	

	A separate work area is available, so the employee can focus on work without distractions. (A home office is preferred).
	


Proposed Telecommuter Schedule:

(The employee should have regularly scheduled days/hours in the office so others will know when he/she is

available for meetings).

Equipment Needs/Costs: (ITS to complete)

___ Computer: _________________________________________________________________
___ Ergonomic Equipment: _______________________________________________________
___ Internet Access: _____________________________________________________________
___ Modem: ___________________________________________________________________
___ Phone Line: ________________________________________________________________
___ Zip Drive: __________________________________________________________________
___ Other: _____________________________________________________________________
Total Start up Costs:

Ongoing Costs:

Other Information/Criteria

Please disclose any other information or criteria that you think will be helpful in reviewing the request.

=====================================================================

HR Recommendation:

HR Signature: _______________________________________________ Date: ______________
Information Technology Recommendation:

ITS Signature: _______________________________________________ Date: _____________
Employee Signature: __________________________________________ Date: _____________
Manager Signature: ___________________________________________ Date: _____________
Vice President/President Signature: _______________________________Date: _____________
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