
 

This Telework Request form is intended to provide employees and supervisors with the criteria and assess the 

benefits for successful teleworking arrangements.  This will be used to ensure a consistent and fair method of 

processing teleworking requests. The Telework Request Form should be completed in advance of a regularly 

scheduled telework arrangement. 

Employee Name:  

Position Title:  

Office Location:  

Office Phone:  

Supervisor Name:  

Home Location:  

Cell Number:  

Number of days I would like to telework:  

Date of Request:  

 

1. How often would you want to telework? (Check only one box) 

 About once every two weeks 

  About once every week 

  Two days a week 

  Three or four days a week 

  Five days a week 

  Occasionally for special projects 

  Other:          

 

2. Identify which elements of your job can be performed offsite.  Which cannot? 
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3. What tools, equipment and technology will be needed for work to be completed effectively? 

 

 

 

4. Can you provide assurances that when teleworking, District-provided technology will be used for school-

related purposes and for the performance of job duties only?       

 

5. Can you provide assurances that you understand it is your responsibility to physically secure District-

provided technology and to report any loss to the Information Systems department immediately? 

     

 

6. To ensure a successful telework experience, please answer the following: 

Are you self-directed and comfortable working without close supervision?     

Do you manage your time well?          

Are you comfortable working alone for long periods of time?      

 

7. What impact will your proposed arrangement have on your department, supervisor, colleagues, and 

customers? 

 

 

 

Employee Agreement 

 

 I understand it is my responsibility to maintain the safety and appropriate arrangement of my offsite 

workspace, if it is my home.  If any misleading, or fraudulent information has been provided, it is sufficient 

grounds for terminating my telework agreement. 

Employee’s Signature: Date: 
 

Supervisor Use 

 

By signing below, I am indicating my decision to the employee’s request to telework and will keep this in the 

employee’s file. 

 Approved  

 Not Approved Rationale: 

 Next Review Date  

Supervisor’s Signature: Date: 

 

 

 


