ECKERD COLLEGE

Telecommuting Application

(To be completed by the supervisor and Dean or Vice President and reviewed by Human Resources and

Information Technology)

Employee: _______________________________________________

Position: _________________________________________________

Department: ______________________________________________

Supervisor: _______________________________________________

Schedule requested for telecommuting (specific hours and days, with total):

Emergency Contact Information:

Home Phone No.:________________       Cell Phone No.:_____________________

Private E-mail address: _______________Emergency Contact: _________________ 

Home Tel No.:______________________

Cell Phone No.:_____________________

Reasons for requesting to telecommute:
Tasks to be done from home (in detail):

Describe your off-site workspace: (desk, filing cabinets, computer, software)

How will your performance be supervised/measured?

Signature of applicant: ________________________________ 

This application has been reviewed and is recommended for implementation.

Approval from Supervisor__________________________________    Date:__________

Approval from Dean/Vice President___________________________   Date: _________

This application has been reviewed by the Director of Information Technology and it has been determined that this employee needs (check those items that apply)

Needs:

Computer 

(
Printer


(
Internet Connectivity
(
Other (specify) 

(_____________________________________________

Software

(_____________________________________________

Approval from Director of IT__________________________________    Date:__________
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