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Telecommuting Agreement Form





Complete this agreement with your supervisor after your telecommuting request has been approved.  

	College or Department
	Month/Date/Year

	
	


	Employee Name

(Last, First)
	

	Begin Date
	
	End Date
	

	Telecommuter 
Telephone Number

	

	Alternate Worksite Location

	


Telecommuting Work Schedule Hours

	Day/s of the Week
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Beginning/Ending
Times (AM/PM)
 
	
	
	
	
	


Schedule of standing weekly meetings
	Day of Week
	Time 
	Location 
	Title/Purpose 
	Frequency 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Methods of contact 
(Indicate planned frequency of contact; for example: daily, 2x/day, weekly)

	
	In-person
	Telephone
	E-mail
	Other

	Clients
	
	
	
	

	Co-workers
	
	
	
	

	Manager/Supervisor
	
	
	
	

	Others
	
	
	
	



Telecommuter Duties and Assignments

	No.
	  Duties and Assignments (brief description)

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	


You are authorized to use the following Arizona State University equipment 
at your telecommuting site:

	Equipment (description)
	  Serial/Property Number

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Telecommuting Agreement Specifics

By signing below, I understand and agree to the terms and conditions set forth in this Agreement for an arrangement for me to perform work for Arizona State University (“University”) at an alternate work site on a regular basis.  This Agreement begins on [mm/dd/yyyy] and continues until [mm/dd/yyyy).  I understand that the University may terminate this Agreement by providing at least five business days written notice to me, at which time I agree to cooperate with the University in transitioning to a different work site. 
1. This Agreement is subject to the University’s approval of any necessary space, equipment, set-up and maintenance and documented as a part of this Telecommuting Agreement above.

2. I agree to maintain a safe and secure work environment, and will allow the University access to the worksite to assess safety and security, upon reasonable notice.

3. I agree to report any and all work related injuries to my supervisor at the earliest reasonable opportunity.  I agree to indemnify and hold the University, it’s employees, officers, directors and agents harmless, including any attorney’s fees, for any injury to others at my alternate work site.  This provision shall survive the termination of this Agreement.
4. I agree to use University owned equipment, records, and materials solely for purposes of University business, and to protect them against unauthorized or accidental access, use, damage, destruction, or disclosure.  I agree to report to my supervisor any and all instances of loss, damage, destruction or unauthorized access to or disclosure of University owned equipment, records or materials at my earliest opportunity.

5. I understand that all equipment, records, and materials provided by the University shall remain the property of the University.  I understand and agree that records created by me in the course and scope of my employment at University are the property of the University.  This provision shall survive the termination of this Agreement.
6. I understand and agree that I will not use my personal automobile for University business unless specifically authorized by my supervisor in advance.

7. I agree to return any and all University equipment , records, and materials within five working days of the termination of this Agreement.  All University equipment will be returned to the University by me for inspection, repair, replacement, or repossession with five working days notice by the University.

8. I understand that I am solely responsible for tax consequences, if any, of this arrangement, and for conformance to any local zoning regulations.

9. I understand that all obligations, responsibilities, and terms and conditions of my employment with the University remain unchanged, except those obligations and responsibilities specifically addressed in this agreement.  
10. I understand and agree that I shall remain subject to all Arizona Board of Regents and Arizona State University policies and procedures during the term of this agreement

11. I understand that pursuant to ASU policy, SPP 303, my work schedule may be changed by my supervisor and may be changed for periods of 30 days or more with at least two weeks notice to me.  My work schedule may be changed for periods of 30 days or less with 24 hours notice.  I understand that, in an emergency, I may be required to change my work schedule without notice.

12. I understand and agree that my supervisor’s prior approval is required before I work any overtime hours.  

I hereby affirm by my signature that I have read this Telecommuting Agreement, and understand and agree to all of its provisions.
Employee Name Printed/Signature                                                                Date
Supervisor Name Printed/Signature                                                               Date
Department Head Name Printed/Signature                                             Date                                                      
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