Fayetteville Technical Community College
TELEWORKING SCHEDULE AND EXPECTATIONS
All teleworking arrangements require approval of this form and a completed, signed FTCC Temporary Teleworking Agreement (T-14).
	EMPLOYEE AND DEPARTMENTAL INFORMATION

	Employee Name:
	[bookmark: Text1][bookmark: _GoBack]     
	Datatel #
	[bookmark: Text2]     

	Job Title:
	[bookmark: Text3]     

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check5][bookmark: Text73]|_| Faculty	|_| Staff	|_| Part-time	|_| Other      

	Department Name:
	[bookmark: Text5]     

	Supervisor Name:
	[bookmark: Text6]     
	Supervisor Phone #:
	[bookmark: Text7]     

	Primary Work Site Location:
	Building:	     
Office #:	     

	Brief description of employee’s principal job duties:
	[bookmark: Text4]     



	PROPOSED WORK ARRANGEMENT


	Beginning Date:
	     
	Ending Date:
	     

	|_|	Faculty – attach a teaching schedule to include office hours and divisional hours. Changes must be approved by the immediate supervisor. An updated teaching schedule will be provided to and maintained by the immediate supervisor.
|_|	Staff – attach a schedule if weekly hours will vary from week to week. Changes must be approved by the immediate supervisor. An updated schedule will be provided to and maintained by the immediate supervisor.
[bookmark: Check98]|_|	Staff – recurring weekly staff schedule, please supply start/end times below.


	Weekly Staff
Schedule
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	Start/End Times
	Start/End Times
	Start/End Times
	Start/End Times
	Start/End Times
	Start/End Times
	Start/End Times

	On-site
	[bookmark: Text10]     
	     
	     
	     
	     
	     
	     

	Off-site
	Ex: 7:30 AM - 11:30 AM
3:00 PM - 7:00 PM 
	     
	     
	     
	     
	     
	     

	(If Applicable)
Leave Used:
(Total Daily & Type)
	[bookmark: Text16]      Hrs
[bookmark: Check7]|_| Annual
[bookmark: Check8]|_| Bonus
[bookmark: Check97]|_| FFCRA
[bookmark: Check9][bookmark: Text17]|_| List Other
	      Hrs
|_| Annual
|_| Bonus
|_| FFCRA
|_| List Other
	      Hrs
|_| Annual
|_| Bonus
|_| FFCRA
|_| List Other
	      Hrs
|_| Annual
|_| Bonus
|_| FFCRA
|_| List Other
	      Hrs
|_| Annual
|_| Bonus
|_| FFCRA
|_| List Other
	      Hrs
|_| Annual
|_| Bonus
|_| FFCRA
|_| List Other
	      Hrs
|_| Annual
|_| Bonus
|_| FFCRA
|_| List Other



	SUPERVISOR’S REQUIREMENTS

	Describe how the department will ensure appropriate supervision of the teleworking employee while working at home: (check all that apply)

	[bookmark: Check10]|_|	Share online calendar detailing daily work schedule
[bookmark: Check11]|_|	Be available via instant messaging during work hours
[bookmark: Check12]|_|	Utilize digital project management tools to share progress on tasks/deliverables
[bookmark: Check13]|_|	Daily/weekly check-in calls with supervisor
[bookmark: Check14]|_|	Regular virtual and/or in-person meetings
[bookmark: Check93]|_|	Attend college meetings virtually
[bookmark: Check15][bookmark: Text19]|_|	Return missed calls/emails within a       time frame
[bookmark: Check16]|_|	Forward office phone, request MIS add Avaya Workplace program to FTCC laptop, or check office voicemail daily
[bookmark: Check17]|_|	Submit detailed Weekly Telework Report (T-13) by Monday of the following week
[bookmark: Check90][bookmark: Text68]|_|	Other, please specify:      

	Duties and responsibilities while teleworking:
	[bookmark: Text20]     



	EMPLOYEE ACKNOWLEDGMENT

	By signing, I acknowledge I have coordinated with my supervisor to develop a teleworking arrangement. I agree to abide by the proposed work arrangement and listed expectations. I understand that any changes to this agreement must be approved by my immediate supervisor. If at any time I have a question regarding this agreement, I will consult with my immediate supervisor.

	[bookmark: Text66]
	
	
	[bookmark: Text67]
	

	
	Employee’s Signature
	
	Date
	



	APPROVALS

	
	[bookmark: Check88]	|_|  Approved
	

	[bookmark: Dropdown1]
		|_|  Unapproved
	Date

	
		|_|  Approved
	

	[bookmark: Dropdown2]
	[bookmark: Check91]	|_|  Unapproved
	Date

	
	[bookmark: Check94]	|_|  Approved
	

	[bookmark: Dropdown3]
	[bookmark: Check95]	|_|  Unapproved
	Date

	
	[bookmark: Check92]	|_|  Approved
	

	[bookmark: Dropdown4]
	[bookmark: Check89]	|_|  Unapproved
	Date

	
		|_|  Approved
	

	Associate Vice President
		|_|  Unapproved
	Date

	
		|_|  Approved
	

	Senior Vice President
		|_|  Unapproved
	Date



Distribution:
Supervisor - original
Employee
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