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Telework Agreement
v2.1
PART 1: Employee Information
PART 2: Supervisor and Employee Sign 
Each of the elements below must be read and understood by both the supervisor and the employee.  Employees and supervisors are encouraged to sit down together to go through the following elements so each individual understands the other's expectations.       
 
Click on the       for an explanation of the Element
Element Number
Supervisor Check	
Employee Check
Element 1: Participation
Element 2: Salary and Benefits
Element 3: Duty Station and Alternative Workspace
Primary Work Plan Details
Address:
Alternate Work Plan Details
Address:
Element 4: Official Duties
Element 5: Trial Telework Agreement (If Applicable)
If supervisor agrees to a Telework Trial, please indicate the start date and end date below. A new agreement is required if the Telework trial ends and a permanent arrangement is approved.
Instruction:  The following constitutes the terms and conditions required by the Department of the Interior to establish the necessary assignments, requirements, procedures, and signatures for teleworking. 
PRIVACY ACT STATEMENT
AUTHORITY: 5 USC 301 and 5 USC Part III, Subpart E, Chapter 65. 
PURPOSE: The principal purpose for collecting the information is to determine employee eligibility for participation in the telework program.  
ROUTINE USES: The information will be used to manage employee telework participation and evaluate performance; determine equipment needs; and ensure all applicable statutory, regulatory and policy requirements are met and appropriate safeguards are in place to protect government information. 
DISCLOSURE: Voluntary; however, failure to provide the requested information may result in employee ineligibility to participate in the telework program.
If employee works core telework, please indicate the days the participant shall telework.
Element 6: Days of Work
Days of the week will remain outlined in red if you have selected the Situational or Emergency Telework type. 
These fields are only required if your Telework type is Core.
Pay Period Week 1
Pay Period Week 2
Element Number
Supervisor Check	
Employee Check
Element 7: Time and Attendance
Element 8: Changes to Telework
Element 9: Leave
Element 10: Overtime
Element 11: Equipment
Element 12: Security Level
Element 13: Records Management Considerations
Element 14: Work Area and Liability
Element 15: Workplace Inspection
Element 16: Alternative Workplace Costs
Element 17: Safety and Workers' Compensation
Element 18: Work Assignments/Performance Standards
Element 19: Standards of Conduct
Element 20: Disciplinary Actions
Element 21: Termination of Telework Agreement
Element 22: COOP Requirements
Element 23: Pandemic/Emergency Closure Requirement
Element 24: Use of Personal Equipment and Discovery
The effective date of this Telework Agreement is: _________________.  By signing this agreement, the employee and supervisor certify that required training has been completed. Sign by using your HSPD12 card.  If your card does not work or you do not have one, select the check boxes to sign electronically.
Employee and Supervisor are each required to keep a copy on file. Supervisors need to ensure Part 4 is complete before signing.
Instruction:  Section below to be completed by supervisor.  Press the "Reset" button to reset these fields to blank values.
PART 4: Supervisor Review
Supervisor Action:
PART 3: Certification and Signature 
Employee Instruction:  Enter in the Email  address of your direct supervisor, or the supervising authority who will be reviewing this request.
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