
REMOTE WORK AGREEMENT FORM
EMPLOYEE INFORMATION

Name Title

Department/Unit Supervisor

Campus Workplace Proposed Alternate Workplace



TERMS OF REMOTE WORK AGREEMENT

1.	 Job duties to be performed during Remote Work

2.	How performance will be assigned and measured

3.	Work hours and procedure for reporting

4.	What modes of communication will be utilized during Remote Working hours

Employee Signature Supervisor Signature
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