
TELEWORK APPEAL FORM
	Employee Name



	Job Title


	Plan/Series/Grade 

	Division/Office


	Office Telephone Number



	Official Worksite (City, State)



	First Line Supervisor Name
	Telephone Number



	Date of Denial:  


	Date of Appeal Request Submitted:


	Reasons for requesting appeal:


	Employees must submit the following documents along with Appeal Request Form:
 FORMCHECKBOX 
  Copy of Telework Application Package

 FORMCHECKBOX 
  Copy of Denial Statement from Supervisor or Approving Official

	Employee Signature


	Date


	Section Below To Be Agency Telework Coordinator 

	ACTION ON APPEAL

	Date Repeal Form Received by Agency Telework Coordinator:



	Decision by the Board:
 FORMCHECKBOX 
    Uphold Denial
 FORMCHECKBOX 
    Overturn Denial

	Names of Board Members:


	

	Agency Telework Coordinator Signature


	Date
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