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Request to Telecommute 
Submit this form to request a regular Telecommuting Agreement. 
· Before submitting, have a discussion with your supervisor(s) and read the Berkeley Lab Flexible Work Options Policy before completing this request form. 
· Employees who are in certain job codes may not participate in a telecommute agreement (see Appendix A of Telecommuting Guidelines). Employees who are on a Temporary Change of Station or are Remote Workers do not need to complete a Telecommuting Agreement. See your Senior HR Division Partner for more information. 
· Further resources: Telecommuting Guidelines for Supervisors and Employees
Requester’s Name: Click here to enter text.
Is this a new request or a renewal? Choose an item. [if the pull down doesn’t work on your computer, download the simple formatted form]
Telecommuting work location
Indicate your primary telecommute location. If there are other locations, include those in the Comments field below.
Street address: Click here to enter text.
City: Click here to enter text. State: Click here to enter text. Zip code: Click here to enter text.
Telecommute request is part of a medical accommodation. Choose an item.
Contact your Sr. HR Division Partner if you are unsure.
Telecommute location is outside local commute distance to Berkeley, >150 miles. Choose an item.
Optional requested start date [leave blank for start upon approval]: Click here to enter a date.
Optional end date [leave blank unless less than one year]: Click here to enter a date.
Telecommute Schedule (select one of the following schedule types and provide details)
· Fixed weekly schedule: Choose an item.
· Fixed biweekly schedule: Choose an item.
· Variable schedule: Choose an item.
· Full time: ☐
· Other schedule if not covered above: Click here to enter text.
What is your most common method of commuting to the Lab? Choose an item.
Comments (optional additional information that may be relevant to telecommuting plan)
Click here to enter text.
If not already completed, request a HOME ergonomic evaluation. An ergonomic advocate will follow up to request two photos of your home work station. 
I acknowledge that I have read and agree to the Berkeley Lab Flexible Work Options Policy.
_________________________________________				_______________
Employee signature 								Date
Supervisor Recommendation
The supervisor reviews and recommends to division management whether to approve or deny a telecommuting request. Before recommending approval, the supervisor confirms in the ergo database that the home eval is complete and the employee is working safely. The supervisor of record is expected to consult with matrixed supervisor, work lead, etc., regarding feasibility of request. Division management will determine if a telecommuting request will be approved.  In the event that a telecommuting request is denied, or an agreement is revoked, a reason will be provided from the following list.  Contact your Sr. HR Division Partner for guidance. 

[bookmark: _GoBack]Supervisor recommends: Approve request / Deny request
When recommending a denial of request or revocation of a Telecommuting Agreement, supervisor will need to select all of the applicable reasons that apply from the following list:
Off-Site Workspace Concerns
☐Systems/materials/equipment required to complete work is/are not available. 
☐Employee cannot create a telecommuting work space that is ergonomically safe.
☐Employee cannot guarantee being accessible during assigned work hours.
Work Unit Requirements
☐A sufficient number of job requirements cannot be done off-site without disruption to workflow, partners, customers, or co-workers.
☐Minimum service coverage requirements: employee required to be on-site to ensure normal services and functions of work unit will be available during standard workday hours. 
☐Specific frequency and/or schedule cannot be accommodated.
Performance Related
☐Employee does not have a full understanding of department operations to work independently off-site. 
☐Employee has not demonstrated ability to establish priorities and effectively manage time. 
☐Employee is not in good standing for performance and conduct. For example, employee has not yet demonstrated expected and satisfactory performance and/or is currently receiving disciplinary action.
☐Employee has not demonstrated ability to work effectively with minimal supervision.
☐Employee is still in probationary period. 
If reason for denial is not listed, contact telecommuting@lbl.gov to add an option to the list.

_________________________________________				_______________
Supervisor signature 								Date
Division Approval
Division Director or designee decision: Approve request / Deny request
If denied, select all reasons that apply:
☐ Concur with supervisor decision/reason(s). 
☐ Requested schedule cannot be accommodated at this time within Division requirements.
_________________________________________				_______________
Division director or designee signature 						Date
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