TELEWORK APPLICATION

	Employee Name



	Job Title


	Plan/Series/Grade l

	Division/Office


	Office Telephone Number



	Official Worksite (City, State)



	First Line Supervisor
	Telephone Number



	Type of Alternative Worksite:

 FORMCHECKBOX 
  Home Office

 FORMCHECKBOX 
  GSA Telework Center

 FORMCHECKBOX 
  Other Worksite

	Alternate Worksite Address: 



	Alternative Worksite Telephone


	Fax Number

	Type of Telework Arrangement: 

 FORMCHECKBOX 
     Regular:  _____ days per week  

 FORMCHECKBOX 
     Situational:  ______________________________________________

                              (Identify the Length of time requested)

	Employee’s Requested Tour of Duty 
Work Week

Day

Hours

From         / To
Duty Station

Official        / Alternate

Week 1 

Monday

Tuesday

Wednesday

Thursday

Friday

Week 2

Monday

Tuesday

Wednesday

Thursday

Friday



	Identify type of work to be performed at alternative work site.  (Continue on a separate sheet of paper, if more space is needed).



	Telecommunication & Connectivity

	1.  Telecommunication Requested:  (Select one option)

 FORMCHECKBOX 
  Option 1 – Request to use my Home PC equipped 

 FORMCHECKBOX 
  Option 2 – Request to use a Government Issued Laptop Computer, if available

	2. List the software programs, i.e. Outlook, Word, Access, etc., needed to telework:



	3. Equipment Requested:  (Select all that apply)

 FORMCHECKBOX 
  High Speed Internet Access/Modem

 FORMCHECKBOX 
  Facsimile Machine

 FORMCHECKBOX 
  Other:  ___________________________________________________________________________

	Employee Signature


	Date


	Section Below To Be Completed by Supervisor (Approving Official) 

	ACTION ON APPLICATION

	 FORMCHECKBOX 

	Approved To Telework
	 FORMCHECKBOX 

	Disapproved To Telework

	Reason(s) for Disapproval:



	If approved to telework, select employee’s Designation Under The Telework Program:

 FORMCHECKBOX 
    Emergency

 FORMCHECKBOX 
    Mission Critical

 FORMCHECKBOX 
    Situational 

 FORMCHECKBOX 
    Regular

	Supervisor’s Signature


	Date

	Approving Official’s Signature (if different from Supervisor)


	Date

	If employee is approved to telework, provide a copy to the employee, supervisor, office timekeeper, and program office Telework Coordinator.  Forward the original to the Local ITD or HQ Director, Computer Services Division.  

If the employee is disapproved to telework, provide a copy to the employee and the Program Office Telework Coordinator.  


	Section Below To Be Completed by Local Information Technology Director (ITD) or Headquarters Director, Computer Services Division 

	ACTION ON APPLICATION

	 FORMCHECKBOX 
  Acknowledgement of availability of laptop

 FORMCHECKBOX 
  Validation of access to production system

 FORMCHECKBOX 
  Acknowledgement of signed Rules of Behavior for Remote access and any other system rules of behavior

	Local ITD or HQ Director, Computer Services Division Signature


	Date
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