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Appendix B

TELEWORK REQUEST

Supervisor Approval/Disapproval

1.  ____________________________________(Employee) is requesting authorization to participate in the Telework Program.  Below is a discussion of the functions of my position that I believe fit the criteria for participation in the Telework Program:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Employee’s Signature:_______________________________ Date:______________________

2.  I approve/disapprove the above employee’s request to participate in the Telework Program.  My decision is based on the following rationale:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Supervisor’s Signature:______________________________Date:_______________________
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