SAMPLE

NC STATE UNIVERSITY

Telecommuting Agreement

This Agreement is established between _________________________________ and_________________________________ who holds the position of _______________________________, Position #_________.

This Agreement is effective on ______________________and is in effect until modified or rescinded by the employer or employee.

The Telecommuting Agreement is subject to provisions of state policy.

Terms of Agreement:

· Compensation and benefits will not change as a result of the Telecommuting Agreement. A Telecommuting employee subject to overtime provisions of the Fair Labor Standards Act (FLSA) will maintain appropriate records of his/her hours. The total number of hours expected for the employee are scheduled as follows:

__________________________________________________________________________________________________________________________________________

· The employee must indicate work start and stop times on the time record.

· The employee will apply her/himself to their work during designated work hours and not engage in other activities that are not work-related. All leave policies are applicable.

· The employee will not work additional hours outside scheduled hours unless approved in advance by the supervisor.

· The employee has permission to work on restricted-access information or materials at the alternate work location and agrees to follow department approved security procedures. She/he will take reasonable precautions to prevent disclosure of confidential information to third parties.

· All University property remains the property of the University. The department assures that materials, equipment, and furniture provided and used by the employee at the alternate work location comply with safety standards. The employee agrees to return property to the University within 24 hours of being notified of termination of the Agreement.

· The employee agrees to follow software-licensing provisions agreed to by the University.

The telecommuting employee will have access to the following University owned or licensed software:

________________________________________________________________________________________________________________________________________________

· Maintenance, repair, or replacement of equipment owned by the employee is her/his responsibility.

· The University’s liability for job-related accidents continues to exist during the employee’s approved home work hours. The employee will report immediately if injury occurs.

· Tax implications of telecommuting are the responsibility of the employee.

I agree to the Telecommuting Agreement.

___________________________________


___________________

Employee Signature





Date

I approve the Telecommuting Agreement.

____________________________________

_____________________

Supervisor Signature





Date

____________________________________

______________________

Department Head/Director Signature



Date

Telecommuting Location

Address (May Not be a Post Office Box): ______________________________________

Telephone Number: _______________________________________________________

Alternative Telephone Number: _______________________________________________

Description of Work Site:  ___________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
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