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Appendix G

TELEWORK CHECKLIST

The following checklist is designed to ensure that teleworking employees are properly oriented to the policies and procedures of the program. As appropriate, simply indicate yes, no, or not applicable (n/a) in response to each statement.

1.  Employee’s most recent performance appraisal rating is “Fully Successful” or better. _____

2.  Employee has read guidelines outlining policies and procedures of the program. _____

3.  Employee has been provided with an approved work schedule. _______

4.  Employee has been issued/has not been issued equipment. __________

5.  Equipment issued by the agency is documented. ____________________.

	Check As Applicable
	Yes
	No

	Computer
	
	

	Modem
	
	

	FAX Machine
	
	

	Communication Line
	
	

	Desk
	
	

	Chair
	
	

	Other____________
	
	


6.  Policies and procedures for care of equipment issued by the agency have been explained and are clearly understood. _____

7.  Policies and procedures covering classified, secure, or Privacy Act data have been discussed, and are clearly understood. ______

8.  Requirements for an adequate and safe office space and/or area have been discussed, and the employee certifies those requirements are met. ______

9.  Performance expectations have been discussed and are clearly understood. _____

10.  The provisions governing premium pay have been explained to the employee, including that he/she must receive supervisory approval in advance of working overtime. _____

11.  Employee understands that the supervisor may terminate employee participation at any time.  ______

12. Employee has participated in training for teleworkers. ______

The following forms have been signed by respective designee(s).

1. Employee Request to Participate in the Telework Program

2. Telework Agreement

3. Safety Checklist

      4.  Memorandum of Agreement w/Information Management (if applicable)

Supervisor’s signature/date____________________________________

Employee’s signature/date _____________________________________
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