USU Telework Agreement

Section I

TELEWORK AGREEMENT
DoD/Uniformed Services University
SECTION I- Telework Agreement
The following constitutes the terms and conditions of the telework agreement between:

Employee: ___________________________________________________________


Last Name                            First Name                                Middle Initial

         Title: ____________________________________________________________
                  ____________________________________________________________
                       Pay Plan                              Series                                        Grade
DoD Component: ______________________________________________________
Days in Biweekly Pay Period Employee is authorized to Telework

The employee is approved to work at the approved alternative worksite specified below in accordance with the following schedule

	DAY
	PER

WEEK 
	PER PAY PERIOD
	WORK SCHEDULE 
	DUTY HOUR

(specify hours of work and lunch break

	
	
	
	Fixed or Alternative
	FWS or CWS
	

	MON
	 
	 
	 
	 
	 

	TUES
	 
	 
	 
	 
	 

	WED
	 
	 
	 
	 
	 

	THURS
	 
	 
	 
	 
	 

	FRI
	 
	 
	 
	 
	 


  FORMCHECKBOX 
  Ad Hoc Basis (telework on an occasional, one time, or irregular basis)
       Describe one time or occasional conditions: _____________________________________
       ________________________________________________________________________
       ________________________________________________________________________
Alternative Worksite

The employee’s alternative worksite is:

 FORMCHECKBOX 
       Approved Home Office or Work Area 

          (Section II Safety Checklist Required)

Address:  _______________________________________________________

          City/State/Zip: ___________________________________________________

          Phone: _________________________   Fax: __________________________

          Email:  _________________________________________________________
 FORMCHECKBOX 
     GSA Telecenter
         (Section III Procedures for Telework at GSA Telework Centers Required)


          Address:  _______________________________________________________

          City/State/Zip: ___________________________________________________

          Phone: __________________________   Fax: __________________________

         Email:  _________________________________________________________

 FORMCHECKBOX 
     Other Approved alternative worksite
          (Section II Safety Checklist Required)

          Address:  _______________________________________________________

          City/State/Zip: ___________________________________________________

          Phone: __________________________   Fax: __________________________

          Email:  _________________________________________________________
Changes to Telework Arrangement

Employees who telework must be available to work at the traditional worksite on telework days on an occasional basis if necessitated by work requirements. Requests by the employee to change his or her scheduled telework day in a particular week or biweekly pay period should be accommodated by the supervisor wherever practicable, consistent with mission requirements.

A permanent change in the telework arrangement must be reflected in a new Telework Agreement.

Work-at-Home Telework

It is the responsibility of the employee to ensure that a proper work environment is maintained while teleworking.

Work-at-home teleworkers must complete and sign the safety checklist (Section II) that proclaims the home safe for an official home worksite, to ensure that all the requirements to do official work are met in an environment that allows the tasks to be performed safely. The employee agrees to permit access to the home worksite by agency representatives as required, during normal working hours, to repair or maintain Government-furnished equipment, and to ensure compliance with the terms of this telework agreement.

For work at home arrangements, the employee is required to designate one area in the home as the official work or office area that is suitable for the performance of official Government business. The Government's potential exposure to liability is restricted to this official work or office area for the purposes of telework. 

The employee acknowledges that telework is not a substitute for dependent care.

The Government is not responsible for any operating costs that are associated with the employee using his or her personal residence as an alternative worksite, including home maintenance, insurance, or utilities. 

Official Duty Station

The employee’s official duty station for such purposes as special salary rates, locality pay adjustments, and travel is USU- Bethesda.  The official duty station corresponds to that found on the most recent SF 50, Notification of Personnel Action. 

Time and Attendance, Work Performance and Overtime

Time spent in a teleworking status must be accounted for and reported in the same manner as if the employee reported for duty at the traditional worksite. 

The employee is required to satisfactorily complete all assigned work, consistent with the approach adopted for all other employees in the work group, and according to standards and guidelines in the employee’s performance plan.

The employee agrees to work overtime only when ordered and approved by the supervisor in advance. Employees who work overtime without such prior approval may be subject to administrative or disciplinary action.

Security and Equipment

No classified documents (hard copy or electronic) may be taken to an employee’s alternative worksite. For regular and recurring telework, sensitive unclassified material, including Privacy Act and For Official Use Only data, may only be used by teleworkers provided with Government-furnished equipment. The employee is responsible for the security of all official data, protection of any Government-furnished equipment and property, and carrying out the mission of DoD at the alternative worksite. Government-furnished equipment must only be used for official duties and family members and friends of teleworkers are not authorized to use any Government furnished equipment

Where the employee has been approved by the Component DAA to use their personal computers and equipment for telework on non-sensitive unclassified data, remote access software must not be loaded into employee’s personal computers for official purposes. The employee is responsible for the installation, repair and maintenance of all personal equipment. 

The Component is responsible for the maintenance of all Government-furnished equipment. The employee may be required to bring such equipment into the office for maintenance. The employee must return all Government-furnished equipment and materials to the agency at the conclusion of teleworking arrangements or at the Component’s request.

Liability and Injury Compensation

The Government is not liable for damages to the employee’s personal or real property while the employee is working at the approved alternative worksite, except to the extent the Government is held liable by the Federal Tort Claims Act or the Military and Civilian Employees Claims Act.

The employee is covered by the Federal Employees Compensation Act (FECA) when injured or suffering from work-related illnesses while conducting official Government business. The employee agrees to notify the supervisor immediately of any accident or injury that occurs at the alternative worksite while performing official duties and to complete any required forms.

Standards of Conduct

The employee acknowledges that he/she continues to be bound by the Department of Defense standards of conduct while working at the alternative worksite and using Government-furnished equipment. 

Mileage Savings

The employee estimates that the telework arrangement will result in a reduction of approximately       miles traveled in commuting per day/week (circle). 

Termination of the Telework Agreement

This telework agreement can be terminated by either the employee or the supervisor by giving advance written notice of intent to terminate. Management shall terminate the telework agreement should the employee's performance not meet the prescribed standard, or the teleworking arrangement fails to meet organizational needs.

Date of Commencement:
The telework arrangement covered by this Agreement will commence on:

_______________________________________
(Telework Start Date)
Signatures:
The following have read and understood the terms of this agreement:
____________________________________________________________
Employee                                                                                               Date
____________________________________________________________
Supervisor                                                                                             Date
SECTION II- Safety Checklist
Employee: ___________________________________________________________



Last Name                            First Name                                Middle Initial

                       Title: _____________________________________________________

                 Address: _____________________________________________________

          City/State/Zip: ___________________________________________________
   DoD Component: _____________________________________________________
  Home Telephone: _____________________________________________________

Supervisor’s Name: _____________________________________________________

	SAFETY CHECKLIST- DoD TELEWORK PROGRAM

	The following checklist is designed to assess the overall safety of the home worksite. The participating employee should complete the checklist, sign and date it, and return it to his or her supervisor (and retain a copy for his or her own records). 

	1. Are temperature, noise, ventilation, and lighting levels adequate for maintaining your normal level of job performance? 
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	2. Is all electrical equipment free of recognized hazards that would cause physical harm (frayed wires, bare conductors, loose wires or fixtures, exposed wiring on the ceiling or walls)?
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	3. Will the building's electrical system permit the grounding of electrical equipment (a three-prong receptacle)?
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	4. Are aisles, doorways, and corners free of obstructions to permit visibility and movement?
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	5. Are file cabinets and storage closets arranged so drawers and doors do not enter into walkways?
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	6. Are phone lines, electrical cords, and surge protectors secured under a desk or alongside a baseboard?
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Employee's Signature ________________________________   Date________________


SECTION III
PROCEDURES FOR TELEWORK AT GSA TELEWORK CENTERS

The employee starts by making a reservation at a GSA telework center by telephoning the appropriate center director to ensure there is space available and the associated cost (see Contact List & Fee Schedule on following pages). The employee and his or her supervisor complete the top portion of the Telecommuting Facility Reimbursement Information Sheet (TFRIS) (see next page) and forward to the Component Telework Coordinator. The Component Telework Coordinator will fax it to the approving office below:

Office of the Deputy Assistant Secretary of Defense (Civilian Personnel Policy) (OASD(CPP))

Attention: Action Officer

FAX: (703) 697 9768; Voice: (703) 697-5783

Once approved, ODASD(CPP) forwards it to the Obligating/Paying Office for funding approval:

Civilian Personnel Management Service (CPMS)

Voice (703) 696-4652

Voice (703) 696-2788

Fax (703) 696-5474

The completed form is then sent to GSA by CPMS, and a copy sent to the Component Telework Coordinator for forwarding to the employee.

GSA, PBS, Office of Business Performance

1800 F Street NW, Washington, DC 20405

FAX: (202) 208-5912

All employees approved for telework center telework must give a copy of their agency approved Information Sheet to the appropriate telework center Director. A new form is required for all changes in telework center work schedule. A new TFRIS must be submitted directly to CPMS on an annual basis, unless there is an increase in funding requiring prior approval by ODASD(CPP). Upon termination, the teleworker must obtain the signature of the telework center director on the TFRIS form and fax copies to 3. and 4. above.  Further information on use of and facilities in GSA telework centers is provided at http://www.telework.gov/ 

TFRIS Terms:

 AGENCY NAME = Component 

AGENCY CONTACT = Component Telework Coordinator

	TELECOMMUTING FACILITY REIMBURSEMENT INFORMATION SHEET (TFRIS)

	Telework Center NAME: ___________________________________________________

      AGENCY NAME: ______________________________________________________

AGENCY CONTACT: ______________________________________________________

Contact Telephone #: ____________________________  FAX #: ___________________

           Email address: _____________________________________________________

TELEWORK USER SUMMARY:

User Name: ___________________________________________________________________

Telephone #: ______________________  Email address: _______________________________
Status (mark with an "X"):             New User [ ]        Amendment [ ]

Start Date: ___________________      Completion Date: _____________________

User Days and frequency (mark with an "X"): (30-days notice is required for fee adjustments related to unused workstation days)

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
Every [ ]
Every [ ]
Every [ ]
Every [ ]
Every [ ]
Every Other [ ] 
Every Other [ ] 
Every Other [ ] 
Every Other [ ] 
Every Other [ ] 
Approved FY2010 telework center Funding Level for this User: 
$_____________/month                                  $______________/year

AGENCY LOCATION CODE:  ______________________________________

AGENCY ACCOUNTING DATA: ____________________________________
DoD Coordinator’s Approval:

(This payment document will be submitted to GSA and the telework center director on an annual basis. The user will give the center director 30-days notice prior to vacating a telework center or requesting fee adjustments and notify the appropriate user agency personnel. The telework center director will notify GSA of the termination by signing in the Center Director Termination block below and forward a copy to GSA, PBS, Office of Business Performance.)
___________________________________________    Date: _____________
CERTIFYING OFFICIAL SIGNATURE AND DATE
___________________________________________   Date: _____________
Signer Name (Please print) 
___________________________________________   Date: _____________
DIRECTOR TERMINATION SIGNATURE
___________________________________________   Date: _____________
Signer Name (Please print)
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