ANNEX 2.3 –TELECOMMUTING AGREEMENT: CONFIRMATION
TO: (Supervisor) Date: ________________________________
FROM: (Staff Member): ______________________________
SUBJECT: Telecommuting work schedule – periodic work away from the office

1. This will confirm our agreement that I will be working at home on ________________ for the purpose of ___________________________________________;

2. You can reach me on those days during my regular work hours of (to be specified, such as 9:00 am to 5:00 pm) at home on telephone _________________. My e-mail address is ______________________;

3. As agreed, I will report to the office on _____________ to attend project team meetings (as appropriate);

4. On __________ I will return to work with the completed work I’ve prepared for comments and follow-up;

5. I will inform all staff in my unit/office of my absence as well as my regular work and counterpart contacts, and place the appropriate message on my voice mail;

6. I have read, signed and agree to comply with the conditions in Part 1 of the Telecommuting Compact;

7     I understand the liabilities for telecommuting as described in the policy

Date: _______/_______/_______

Signature: _______________________________

Approved by Supervisor
Date: _______/_______/_______

Signature: _____________________________________
