Sample Emergency Telework Agreement
Date of Request: _______________
The following constitutes the terms and conditions of a limited telework agreement between:
Name of employee (print):___________________________________________
Employee’s first line supervisor (print):__________________________________
Approving official (print): ____________________________________________
Employee’s official duty station:_______________________________________
Employee’s position : _______________________________________________
1. The purpose of this agreement is to allow an employee to work at home on an emergency basis due to an organizational emergency situation such as a pandemic, flood, utilities disruption, evacuations, etc. (Note: This agreement does not cover emergencies of a personal nature.)
2. The employee’s alternative worksite address will be : ______________________ ________________________________________________________________ 
Phone number: ___________________________________________________

3. This agreement becomes effective on (date):_____________________________

4. And expires on (date): ______________________________________________
Note: This agreement may be extended with prior supervisory approval.

5. Participation in a telework arrangement is a management prerogative and not an employee entitlement or right. Management makes a case-by-case determination as to the appropriateness of the employee to work at the alternative location based primarily on the type of work to be accomplished and the employee’s ability to successfully complete those assignments from that location. 
6. During this alternate worksite arrangement, the employee will adhere to his/her regular tour of duty unless the supervisor agrees to any temporary changes. 

7. Telework is not a substitute for dependent care (of children and other family members). 

8. Teleworking employees continue to be bound by Army and TRADOC standards of conduct, directives and policies while working at the alternative worksite. 

Employee’s Signature/Date:_________________________________________

Supervisor’s Signature/Date:_________________________________________

Approving Official’s Signature/Date:____________________________________
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