ANNEX 2.2 – TELECOMMUTING AGREEMENT:  ORGANISATIONAL FORM

Name of staff member: _______________________

Address (including e-mail and phone number):

________________________________________________________________________

________________________________________________________________________

Description of workspace at remote work location (including hardware specs)

________________________________________________________________________

________________________________________________________________________

Telecommuting schedule: (specify predictable working hours)

________________________________________________________________________

No regular schedule (separate permission required).



Organizational assets to be used at remote work location (special equipment, software, programs, documents, manuals, files etc.)

________________________________________________________________________

________________________________________________________________________

Organization information systems to be accessed from remote work location: (e.g. Atlas, Microsoft Windows, Outlook etc.)

________________________________________________________________________

________________________________________________________________________

Non-organizational equipment, software and data to be used at remote work station

________________________________________________________________________

________________________________________________________________________

Organizational Unit _____________________ 
Date: _______/_______/_______

Signature: ______________________________

