	NC Department of Commerce
TELEWORK APPLICATION

	

	The purpose of this form is to determine eligibility for the Department of Commerce Telework Program. The form is designed to be a discussion tool for employee and supervisor to determine the feasibility of telecommuting from home.

	SECTION I    EMPLOYEE

	Name:
	[bookmark: Text1]     

	Job Title:
	[bookmark: Text2]     

	Work Phone:
	[bookmark: Text3]     

	Work Address:
	[bookmark: Text4]     

	Supervisor's Name:
	[bookmark: Text5]     

	REMOTE WORK LOCATION

	Street Address:
	[bookmark: Text6]     

	Phone # of Remote Location:
	[bookmark: Text7]     

	Description of workspace at remote location:
	[bookmark: Text8]     

	TELECOMMUNTING

	[bookmark: Text9]The Employee will telecommute         days per week according to the following work schedule:

	DAY
	HOURS AT CENTRAL WORKPLACE
(specify AM or PM)
	HOURS AT REMOTE SITE
(specify AM or PM)

	Monday    
	[bookmark: Check1]|_|
	[bookmark: Text10]     
	[bookmark: Text11]     

	Tuesday    
	[bookmark: Check2]|_|
	[bookmark: Text12]     
	[bookmark: Text13]     

	Wednesday    
	[bookmark: Check3]|_|
	[bookmark: Text14]     
	[bookmark: Text15]     

	Thursday    
	[bookmark: Check4]|_|
	[bookmark: Text16]     
	[bookmark: Text17]     

	Friday     
	[bookmark: Check5]|_|
	[bookmark: Text18]     
	[bookmark: Text19]     

	
Why have you proposed these days and hours?
[bookmark: Text20]     

	
Commute distance from home to regular work location(in one-way miles):
[bookmark: Text21]     

	
Briefly discuss the typical job duties or assignments to be performed at the remote location:
[bookmark: Text22]     

	
How will these tasks be accomplished while telecommuting?
[bookmark: Text23]     

	

	

	


When telecommuting:

	Will you have a separate space available to work?
	[bookmark: Check6]|_| Yes
	[bookmark: Check7]|_| No

	Are there any distractions/obligations that will make working at home difficult or impossible?
	[bookmark: Check8]|_| Yes
	[bookmark: Check9]|_| No

	If yes, please describe:
	[bookmark: Text24]     

	WORK CHARACTERISTICS IN CURRENT POSITION
Please rate the following according to your job requirements and characteristics.
	
HIGH
	
MED
	
LOW

	Amount of face to face contact required
	[bookmark: Check10]|_|
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|

	Ability to organize/schedule meetings for predetermined time periods
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|
	[bookmark: Check15]|_|

	Degree of telephone communication required
	[bookmark: Check16]|_|
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|

	Performing work functions independently
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|
	[bookmark: Check21]|_|

	Ability to control and schedule work flow
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|

	Dependence upon support staff
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|
	[bookmark: Check27]|_|

	EMPLOYEE CHARACTERISTICS
Rate the following according to your own characteristics as a telecommuter employee
	
HIGH
	
MED
	
LOW

	Reliability concerning work hours
	[bookmark: Check28]|_|
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|

	Computer literacy level
	[bookmark: Check31]|_|
	[bookmark: Check32]|_|
	[bookmark: Check33]|_|

	Desire/need to be around people
	[bookmark: Check34]|_|
	[bookmark: Check35]|_|
	[bookmark: Check36]|_|

	Performing work functions independently
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|
	[bookmark: Check39]|_|

	Quality organizational/planning skills
	[bookmark: Check40]|_|
	[bookmark: Check41]|_|
	[bookmark: Check42]|_|

	What kind of work would you expect to do while telecommuting?

	[bookmark: Check43]Writing/Keying                            |_|
	[bookmark: Check44]Data Management                    |_|
	[bookmark: Check45]Field Visits                               |_|

	[bookmark: Check46]Word Processing                         |_|
	[bookmark: Check47]Sending/receiving email           |_|
	[bookmark: Check48]Reading                                    |_|

	[bookmark: Check49]Data Entry                                    |_|
	[bookmark: Check50]Planning                                      |_|
	[bookmark: Check51]Research                                  |_|

	[bookmark: Check52]Administrative                            |_|
	[bookmark: Check53]Talking on the telephone         |_|
	[bookmark: Check54]Accounting                              |_|

	[bookmark: Check55]Computer Programming           |_|
	[bookmark: Check56]Other (please specify):             |_|
	[bookmark: Text25]     

	SAFETY INSPECTION CHECKLIST-HOME ENVIRONMENT
During an inspection of the proposed telework location, check the appropriate answer as it applies to each question.

	ASIC FIRE SAFETY
	YES
	NO

	Are smoke detectors operational and checked regularly?
	[bookmark: Check57]|_|
	[bookmark: Check58]|_|

	Are emergency telephone numbers located in a convenient location?
	[bookmark: Check59]|_|
	[bookmark: Check60]|_|

	Is there a home Fire Emergency Evacuation Plan?
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|

	Is there a fire extinguisher available?
	[bookmark: Check63]|_|
	[bookmark: Check64]|_|

	GENERAL OFFICE SAFETY
	Yes
	NO

	Are all work areas orderly and adequately illuminated?
	[bookmark: Check65]|_|
	[bookmark: Check66]|_|

	Are all equipment and supplies in their proper places to avoid accidents?
	[bookmark: Check67]|_|
	[bookmark: Check68]|_|

	Are walkways, exits, and stairs free from obstructions?
	[bookmark: Check69]|_|
	[bookmark: Check70]|_|

	ERGONOMICS
	YES
	NO

	Do you properly adjust your workstation or work area for optimal body support (monitor, document holder, telephone, printer, etc.)?
	[bookmark: Check71]|_|
	[bookmark: Check72]|_|

	Do you realize the importance of avoiding prolonged and repetitive activities at your workstation?
	[bookmark: Check73]|_|
	[bookmark: Check74]|_|

	Are you aware of the signs and symptoms of Musculoskeletal Disorders(MSD)?
	[bookmark: Check75]|_|
	[bookmark: Check76]|_|

	Do you realize the importance of reporting the signs or symptom of an injury as soon as they start to develop?
	[bookmark: Check77]|_|
	[bookmark: Check78]|_|

	
	
	

	
TRIPPING/FALLING
	
YES
	
NO

	Are floor surfaces secure and free of hazards?
	[bookmark: Check79]|_|
	[bookmark: Check80]|_|

	Are carpeted areas secured to floor and free of worn seams?
	[bookmark: Check81]|_|
	[bookmark: Check82]|_|

	Is a step stool available to minimize the temptation to use chairs for reaching high objects?
	[bookmark: Check83]|_|
	[bookmark: Check84]|_|

	ELECTRICAL
	YES
	NO

	Is all electrical equipment in proper working order?
	[bookmark: Check85]|_|
	[bookmark: Check86]|_|

	Is electrical equipment free of frayed or damaged cords?
	[bookmark: Check87]|_|
	[bookmark: Check88]|_|

	Are cords located to prevent tripping?
	[bookmark: Check89]|_|
	[bookmark: Check90]|_|

	Are sufficient number of electrical outlets available?
	[bookmark: Check91]|_|
	[bookmark: Check92]|_|

	Is all office equipment protected by approved surge protection devices that include telephone line protection?
	[bookmark: Check93]|_|
	[bookmark: Check94]|_|

	
	
	

	I understand that this telecommuting agreement is not an employment contract and may not be construed as such.  I certify that I have read, understood, and agree to comply with the terms of Commerce Telework Program and the specific terms of this agreement. I have given complete and accurate information to the best of my knowledge. I understand that a denial of a request to telework may not be grieved.

	
	
	

	Telecommuter's Signature:
	
	Date:
	

	
After completing the safety assessment, please give this form to your supervisor and forward a copy to the HR Office.  Arrangements will be made to discuss your request for telecommuting by your supervisor after he/she completes section II of the Telework Program Application.

	
	
	

	SECTION II SUPERVISOR

	WORK CHARACTERISTICS
Do you agree with your employee's assessment regarding his/her "work characteristics?
	YES
[bookmark: Check95]|_|
	NO
[bookmark: Check96]|_|

	If you feel any of these characteristics are likely to make telecommuting unsuccessful for this employee, please indicate your reasons:

	[bookmark: Text26]     

	EVALUATION CRITERIA
This work will be evaluated in the following ways:
[bookmark: Text28]     

	RECOMMENDATION:
	[bookmark: Check97]|_|  YES
	[bookmark: Check98]|_|   NO

	Additional issues agreed upon by the telecommuter and the supervisor:
[bookmark: Text29]     

	

	Supervisor's Signature:
	
	Date:
	

	APPROVAL
	[bookmark: Check99]|_|   YES
	[bookmark: Check100]|_|   NO

	Division/Commission Head:
	
	 Date:
	

	APPROVAL
	|_|   YES
	|_|   NO

	Human Resources Director:
	
	Date:
	

	APPROVAL
	|_|   YES
	|_|   NO

	

Please submit completed form to Commerce  Human Resources.
This application will be maintained on file in the Human Resources Office.



