
Telework Agreement 

 
Employee Name Position Number Program 
   

Job Title Org Code Section 
   

Supervisor Location Building Location City 
   

Telework Schedule Type of Telework  
(full-time or part-time) (required or optional) 

 

If part-time telework, specify the average number of hours of telework per month.   
 

Variable or Rotating Telework Schedules 
(Describe below any variations to the telework schedule that will occur on a regular basis, such as a rotating 
schedule (e.g., in office every two months; in office every Tuesday and Thursday, or non-standard work schedule.) 

 
 
 

 

Telework Location Address: Street City State 
   

 

Employee Certifications and Acknowledgement 

☐   I certify that I will comply with all requirements of the Department of Revenue’s Telework Policy and 
Procedures.  

☐   I certify I will use approved safeguards to protect Department equipment, information, and supplies 
in accordance with all Department policies, procedures, and the Alternate Worksite Safety Checklist.  

 

Employee Acknowledgment Date 
  

 

Supervisor’s Decision Date 
  

Supervisor’s Name 
 

 

Program Approver’s Decision Date 
  

Program Approver’s Name 
 

 


