Remote Work Request and Approval Form[image: ]


Name of Employee:  ______________________________       Date of Request:  ____________	
Division:  ________________________       Position: __________________________________
Address of Remote Work Location: _____________________________________________
Secure Internet Access Available:	Yes	No	Internet Provider: _____________________
IT Requirements:
VPN	     NinjaOne     Computer (laptop or desktop)		
 Microphone	     Camera 	Avaya Software Installed	Desk Phone Voicemail via Email	
Other (please specify):  ___________________________________________________________
Schedule of Remote Work:
- checked days indicate remote work days


Friday (schedule)___________________
Saturday (schedule)_________________
Sunday (schedule)__________________


Monday (schedule)__________________
Tuesday (schedule)__________________
Wednesday (schedule)_______________
Thursday (schedule)_________________
Reason for Remote Work Request: __________________________________________________________________________________________________________________________________________________________________________
Supervisor Approval:	Approved	Not Approved
			If not approved, provide reason: _______________________________________
							_______________________________________

By signing below, you acknowledge that you have read and agree to abide by the CCPH’s remote work policies and guidelines (800-059-P). 
Employee Signature: ________________________________________	Date: ________________
Supervisor Signature: ________________________________________	Date: ________________
Division Director Signature: ___________________________________	Date: ________________
Employee Attestation
If approved, provide confirmation of the following (per policy 800-059-P Remote Work Policy):
  If remote location is at a home environment, arrangements for the care of other people living there during working hours, including children, elderly family members and pets have been made. 

 A distraction free work space has been identified at the remote location. 

 Any documents or digital files that may be deemed confidential are secure and protected at the remote location. 

 Department equipment is placed in a clean location free from hazards or activity that may damage it. 

· If recalled to the office during my scheduled work time, I am able to arrive within approximately one hour.

· [bookmark: _GoBack]In the event of separation from the agency, all equipment will be returned on their last scheduled day, in working order or the employee will be subject to wage garnishment for the cost of the items. 

 Additional monitoring of performance is needed and will include:

1) _________________________________________

2) __________________________________________

3) ___________________________________________
	

Employee Signature: ________________________________________	Date: ________________
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