
Telecommuting Guidelines

This template highlights basic information that might be included in a telecommuting policy.
Organizations may elect to prepare a separate legal telecommuting agreement with details on the
arrangement, which is signed by the employee and a company representative.

Purpose
What is the purpose of issuing telecommuting guidelines (outline eligibility, options, and equipment
responsibilities)? This is where you might mention how it links with business and/or work-life
objectives.

Scope

What is the definition of telecommuting at your company? From what locations can an employee
work? How many days per week or month should they work virtually to be considered a
telecommuter? Is telecommuting ongoing or temporary? Can it be implemented with teams or entire
divisions? Is it a stand-alone option or can it be implemented in conjunction with other flexible work
arrangements? How does telecommuting impact policies regarding timecards, breaks, and overtime?

Eligibility

Who is eligible to work a telecommuting schedule? Are regular and part-time employees eligible?
Exempt and nonexempt? Is telecommuting available to union-represented employees at all locations?
Is there a length of service requirement employees must fulfill prior to requesting a telecommuting
arrangement? Here is a good place to make a statement about telecommuting not being a benefit or
entitlement and that requests must make good business sense.

Requesting a Telecommuting Schedule

What steps do employees need to follow to request a telecommuting schedule? Are they required to
review employee considerations or complete a self-assessment? If so, where are these tools located?
Are they required to develop and submit a business plan? Is there a business plan template available
for them to follow? If so, where is it located? Do they need to involve their team in the development of
their plan? This is a good place to make a statement about how telecommuting proposals will be
considered — in light of operational, workload, and performance factors.

Scheduling

What hours are employees required to work when telecommuting? Employees who telecommute
should track their work hours in the same manner as they would in a company location. Will you
require telecommuting employees, on occasion, to work from a company location on their scheduled
telecommuting days?

Telecommuting Options

Describe the different types of telecommuters that are recognized by your company, such as full-
time, home-based, intermittent, hoteling, and occasional. Categories of telecommuters are often
defined to address the question of who pays for specific equipment and related expenses.



Furniture, Equipment, Software, and Supplies

Will telecommuters receive furniture (desk, chair, desk lamp, filing cabinet), equipment (computer,
multi-function machine, telephone), software, and office supplies for their virtual office? List the
specific equipment and supplies available. How will you determine which telecommuters receive the
full complement of equipment and supplies? Be specific. What process must employees follow to
request and receive equipment and supplies? What assistance is provided to telecommuters to
ensure they establish a safe and ergonomic office set-up? Mention any policies related to the security
and maintenance of company equipment and software use.

Reimbursable Business Expenses

What business expenses are covered for the telecommuter? For example, will your company cover
the installation and monthly service charges for phone lines? How many phone lines will be covered?
What about other expenses such as supplies, utility bills, building and remodeling of an at-home
office, or travel expenses to and from a company work location?

Impact on Compensation and Benefits

What impact, if any, does a telecommuting schedule have on compensation and benefits?

Dependent Care

What guideline will you put in place for dependent care arrangements while telecommuters are
working? For example, will you require telecommuters who work from an at-home office to arrange
care for any dependents in the home 100 percent of the time during their work hours?

Confidentiality

What measures will you put in place to ensure that your company and its customers’ materials are
safeguarded at the telecommuter's work location?

Workers’ Compensation and Liability Insurance

What is your company’s policy covering personal injuries that occur during a telecommuter’s
workday? Do you allow telecommuters to meet with customers or colleagues at their remote work
location? What responsibility does the telecommuter have to report any on-the-job injuries at their
remote work location? Does your company’s general liability insurance cover a telecommuter’s work
location?

Tax and Insurance Issues

State the telecommuter’s responsibilities with regard to income tax and homeowner’s or renter’s
insurance as they relate to maintaining an at-home office. Typically, it is the sole responsibility of the
telecommuter to determine any income tax implications and to evaluate and cover insurance needs
related to an at-home office.

Terminating a Telecommuting Schedule

How do employees request a return to a company work location? When can they request this? Will
they be able to return immediately? What process will be followed if a manager decides that business



needs or employee performance no longer support a telecommuting schedule for the particular
employee? If the employee is requested to return to a company work location, how much notice will
be given?

Review Process

Will your company review the overall telecommuting guidelines on a regular basis and revise as
necessary (annual review)? Will the employee’s manager review the success of the arrangement with
the individual employee and/or team on a regular basis? What factors will be considered in this
review?

The Company considers telecommuting to be a viable alternative work arrangement in cases where
individual, job, and supervisor characteristics are best suited to such an arrangement. Telecommuting
allows employees to work at home, on the road, or in a satellite location for all or part of their regular
workweek. Telecommuting is a voluntary work alternative that may be appropriate for some
employees and some jobs. It is not an entitlement and it is not a company-wide benefit.
Telecommuting in no way changes the terms and conditions of employment with the Company.

Procedure
Either an employee or a supervisor can suggest telecommuting as a possible work arrangement.1.
Telecommuting can be informal, such as working from home for a short-term project or on the2.
road during business travel, or formal, as will be described below. Other informal, short-term
arrangements may be made for employees on family or medical leave to the extent practical for
the employee and the organization and with the consent of the employee’s health care provider,
if appropriate. All informal telecommuting arrangements are made on a case-by-case basis,
focusing on the business needs of the organization first. Such informal arrangements are not the
focus of this policy.
Individuals requesting formal telecommuting arrangements must have been employed with the3.
Company for a minimum of 12 months of continuous, regular employment and must have
exhibited above-average performance, in accordance with the company’s performance appraisal
process.
Any telecommuting arrangement made will be on a trial basis for the first three months and may4.
be discontinued, at will, at any time at the request of either the telecommuter or the organization.
The Company will determine, with information supplied by the employee and the supervisor, the5.
appropriate equipment needs (including hardware, software, modems, phone and data lines,
facsimile equipment or software, photocopiers, etc.) for each telecommuting arrangement on a
case-by-case basis. The human resource and information system departments will serve as
resources in this matter. Equipment supplied by the organization will be maintained by the
organization. Equipment supplied by the employee, if deemed appropriate by the organization,
will be maintained by the employee. The Company accepts no responsibility for damage or
repairs to employee-owned equipment. The Company reserves the right to make determinations
as to appropriate equipment, subject to change at any time. Equipment supplied by the
organization is to be used for business purposes only. The telecommuter should sign an inventory
of all office property and agrees to take appropriate action to protect the items from damage or
theft. Upon termination of employment, all company property will be returned to the company,
unless other arrangements have been made.
Consistent with the organization’s expectations of information asset security for employees6.
working at the office full-time, telecommuting employees will be expected to ensure the
protection of proprietary company and customer information accessible from their home office.
Steps include, but are not limited to, the use of locked file cabinets, disk boxes, and desks, as well



as regular password maintenance and any other steps appropriate for the job and the
environment.
The employee will establish an appropriate work environment within their home for work7.
purposes. The Company will not be responsible for costs associated with initial setup of the
employee’s home office such as remodeling, furniture, or lighting, nor for repairs or modifications
to the home office space. Employees will be offered appropriate assistance in setting up a
workstation designed for safe, comfortable work.
After equipment has been delivered, a designated representative of the Company will visit the8.
employee’s worksite to inspect for possible work hazards and suggest modifications. Repeat
inspections will occur on an as-needed basis. Injuries sustained by the employee while at their
home work location and in conjunction with their regular work duties are normally covered by the
company’s workers’ compensation policy. Telecommuting employees are responsible for notifying
the employer of such injuries in accordance with company workers’ compensation procedures.
The employee is liable for any injuries sustained by visitors to the worksite.
The Company will supply the employee with appropriate office supplies (pens, paper, etc.) for9.
successful completion of job responsibilities. The organization will also reimburse the employee
for all other business-related expenses such as phone calls, shipping costs, etc. that are
reasonably incurred in accordance with job responsibilities.
The employee and manager will agree on the number of days of telecommuting allowed each10.
week, the work schedule the employee will customarily maintain, and the manner and frequency
of communication. The employee agrees to be accessible by phone or modem within a reasonable
time period during the agreed upon work schedule.
Telecommuting employees who are not exempt from the overtime requirements of the Fair Labor11.
Standards Act (FLSA) will be required to record all hours worked in a manner designated by the
organization. Telecommuting employees will be held to a higher standard of compliance than
office-based employees due to the nature of the work arrangement. Hours worked in excess of
those specified per day and per workweek will, in accordance with state and federal
requirements, require the advance approval of the supervisor. Failure to comply with this
requirement can result in the immediate cessation of the telecommuting agreement.
Before entering into any telecommuting agreement, the employee and manager, with the12.
assistance of the human resource department, will evaluate the suitability of such an
arrangement, paying particular attention to the following areas:
Employee Suitability. The employee and manager will assess the needs and work habits of the❍

employee, compared to traits customarily recognized as appropriate for successful
telecommuters.
Job Responsibilities. The employee and manager will discuss the job responsibilities and❍

determine if the job is appropriate for a telecommuting arrangement.
Workplace Adaptability. Equipment needs for out of office work, workspace design❍

considerations, and scheduling issues.
Tax and other legal implications for the business use of the employee’s home based on IRS and13.
state and local government restrictions. Responsibility for fulfilling all obligations in this area rests
solely with the employee.
If the employee and manager agree, and the human resource department concurs, a draft14.
telecommuting agreement will be prepared and signed by all parties and a three-month trial
period will commence.
Evaluation of telecommuter performance during the trial period will include daily interaction by15.
phone and email between the employee and the manager, and weekly face-to-face meetings to
discuss work progress and problems. At the conclusion of the trial period, the employee and
manager will each complete an evaluation of the arrangement and make recommendations for
continuance or modifications. Evaluation of telecommuter performance beyond the trial period
will be consistent with that received by employees working at the office in both content and



frequency but will focus on work output and completion of objectives rather than time-based
performance.
An appropriate level of communication between the telecommuter and supervisor will be agreed16.
to as part of the discussion process and will be more formal during the trial period. After
conclusion of the trial period, the manager and telecommuter will communicate at a level
consistent with employees working at the office or in a manner and frequency that seems
appropriate for the job and the individuals involved.
Telecommuting is not designed to be a replacement for appropriate child care. Although an17.
individual employee’s schedule may be modified to accommodate child care needs, the focus of
the arrangement must remain on job performance and meeting business demands. Prospective
telecommuters are encouraged to discuss expectations of telecommuting with family members
prior to entering into a trial period.
Employees entering into a telecommuting agreement may be required to forfeit use of a personal18.
office or workstation in favor of a shared arrangement to maximize organization office space
needs.
In certain limited circumstances, the Company may contract with an office space provider to meet19.
the needs of employees who wish to telecommute but who do not have appropriate home office
space, or for groups of employees whose proximity to the organization and to each other makes
such an arrangement feasible.

The availability of telecommuting as a flexible work arrangement for employees of the Company can
be discontinued at any time at the discretion of the employer. Every effort will be made to provide 30
days’ notice of such a change to accommodate commuting, child care, and other problems that may
arise from such a change. There may be instances, however, where no notice is possible.

This is an agreement between {Employer} and {Employee} and shall cover the period from
{Beginning date} through {End date}.

This agreement establishes the terms and conditions of telecommuting.

The employee volunteers to participate in the telecommuting program and to follow the applicable
guidelines and policies. The employer agrees with the employee’s participation.

Duration: This agreement will be valid until canceled by either party.

This agreement will be valid until canceled by either party.

Work Hours: Work hours and location are specified as part of this agreement.

Work hours and location are specified as part of this agreement.

Pay and Attendance: All pay, leave and travel entitlement will be based on the employee’s
official duty station. The employee’s time and attendance will be recorded as if the
employee is performing official duties at the office.

All pay, leave and travel entitlement will be based on the employee’s official duty station. The
employee’s time and attendance will be recorded as if the employee is performing official duties at
the office.

Leave: Employees must obtain supervisory approval before taking leave in accordance
with established office procedures. The employee agrees to follow established procedures
for requesting and obtaining approval of leave.



Employees must obtain supervisory approval before taking leave in accordance with established
office procedures. The employee agrees to follow established procedures for requesting and obtaining
approval of leave.

Overtime: The employee will continue to work in pay status while working at the home
office. An employee working overtime that is ordered and approved in advance will be
compensated in accordance with applicable law and rules. The employee understands that
the supervisor will not accept work products resulting from unapproved overtime. The
employee agrees that failing to obtain proper approval for overtime work may result in
removal from the telecommuting program or other appropriate action.

The employee will continue to work in pay status while working at the home office. An employee
working overtime that is ordered and approved in advance will be compensated in accordance with
applicable law and rules. The employee understands that the supervisor will not accept work products
resulting from unapproved overtime. The employee agrees that failing to obtain proper approval for
overtime work may result in removal from the telecommuting program or other appropriate action.

Equipment: The supervisor and the employee must agree upon the equipment to be used
in telecommuting. The Company is not required to provide equipment for the home office;
however, with the approval of the supervisor, the telecommuter may be provided
employer owned equipment necessary to perform work assignments.

Please fill out the provided equipment inventory slip.

Maintenance of Equipment:

Equipment provided by the employer must be protected against damage and unauthorized use.
Employer-owned equipment will be serviced and maintained by the employer. Equipment provided by
the employee will be at no cost to the employer and will be maintained by the employee.

Cost: The employer will not be responsible for operating costs, home maintenance, or any
other incidental costs (such as utilities) associated with the use of the employee’s
residence. The employee does not give up any reimbursement for authorized expenses
incurred while conducting official business for the employer.

The employer will not be responsible for operating costs, home maintenance, or any other incidental
costs (such as utilities) associated with the use of the employee’s residence. The employee does not
give up any reimbursement for authorized expenses incurred while conducting official business for
the employer.

Liability: The employer will not be liable for damages to the employee’s property resulting
from participation in the telecommuting program. In signing this document, the employee
agrees to hold the Company harmless against any and all claims, excluding workers’
compensation claims.

The employer will not be liable for damages to the employee’s property resulting from participation in
the telecommuting program. In signing this document, the employee agrees to hold the Company
harmless against any and all claims, excluding workers’ compensation claims.

Workers’ Compensation: The employee is covered by workers’ compensation if injured in
the course of performing official duties at the telecommuting location.

The employee is covered by workers’ compensation if injured in the course of performing official



duties at the telecommuting location.

Verification of Home Safety: In signing this agreement, the employee verifies that the
home office provides workspace that is free of safety and fire hazards.

In signing this agreement, the employee verifies that the home office provides workspace that is free
of safety and fire hazards.

Work Assignments: The employee will meet with the supervisor to receive assignments
and to review completed work. The employee will complete all assigned work according to
procedures mutually agreed upon with the supervisor.

The employee will meet with the supervisor to receive assignments and to review completed work.
The employee will complete all assigned work according to procedures mutually agreed upon with the
supervisor.

Evaluation: The evaluation of the employee’s job performance will be based on
established standards. Performance must remain satisfactory to remain a telecommuter.
Employees will not be allowed to telecommute while on a performance improvement plan
(PIP).

The evaluation of the employee’s job performance will be based on established standards.
Performance must remain satisfactory to remain a telecommuter. Employees will not be allowed to
telecommute while on a performance improvement plan (PIP).

Records: The employee will apply safeguards, which are approved by the employer to
protect records from unauthorized disclosure or damage. All records, papers, and
correspondence must be safeguarded for their return to the office.

The employee will apply safeguards, which are approved by the employer to protect records from
unauthorized disclosure or damage. All records, papers, and correspondence must be safeguarded for
their return to the office.

Participation in Evaluation: The employee and supervisor agree to promptly complete and
submit telecommuting evaluation materials and to attend periodic group meetings for the
telecommuting program.

The employee and supervisor agree to promptly complete and submit telecommuting evaluation
materials and to attend periodic group meetings for the telecommuting program.

Curtailment of the Agreement: The employee may stop participating in this program at
any time. Management has the right to remove the employee from the program if
participation fails to benefit organizational needs.

The employee may stop participating in this program at any time. Management has the right to
remove the employee from the program if participation fails to benefit organizational needs.

The employee agrees to work at the office or telecommuting location and not from another
unapproved site. Failure to comply with this provision may result in termination of the agreement
and/or other appropriate disciplinary action.

Work Hours and Location: The following are the working hours and locations, which are
agreed to as a part of the Telecommuting Agreement:



The following are the working hours and locations, which are agreed to as a part of the
Telecommuting Agreement:

Official Work Location:

{Place name and location}

 

 

Telecommuting Location:

{Place name and location}

 

 

General Work Hours:

 

Day Date Hours Location O=Official Office
T=Telecommuting

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

Sunday:

Telecommuting Work Plan: (Include a description of duties, how work output will be
reviewed and monitored, and how supervision will be provided.)

(Include a description of duties, how work output will be reviewed and monitored, and how
supervision will be provided.)

We agree to abide by the terms and conditions of this agreement.

Employee:
_____________________________________

Date: {Date}

Supervisor:
____________________________________

Date: {Date}



Approving Authority:
____________________________

Date: {Date}

Company-Owned Equipment Inventory (Sample)

(Please include all provided equipment including telecommunication services):

{List items individually} {List items individually}

{List items individually} {List items individually}

{List items individually} {List items individually}

{List items individually} {List items individually}

Self-Certification Safety Checklist for Home-Based Telecommuters (Sample)

Name: ___________________________________________________________________________ Organization:
____________________________________________________________________ Address:
________________________________________________________________________ City/State:
_______________________________________________________________________ Business Telephone:
_______________________________________________________________ Telecommuting Coordinator:
________________________________________________________ 

Dear Telecommuter:

The following checklist is designed to assess the overall safety of your alternate duty station. Please
read and complete the self-certification safety checklist. Upon completion, you and your supervisor
should sign and date the checklist in the spaces provided.

The alternate duty station is ___________________________________________________________.

Describe the designated work area in the alternate duty station:

__________________________________________________________________________________.

Workplace Environment

1. Are temperature, noise, ventilation,
and lighting levels adequate for
maintaining your normal level of job
performance?

Yes ___ No ___

2. Are all stairs with four or more steps
equipped with handrails?

Yes ___ No ___

3. Are all circuit breakers and/or fuses in
the electrical panel labeled as to intended
service?

Yes ___ No ___

4. Do circuit breakers clearly indicate if
they are in an open or closed position?

Yes ___ No ___



5. Is all electrical equipment free of
recognized hazards that would cause
physical harm (frayed wires, bare
conductors, loose wires, flexible wires
running through walls, exposed wires to
the ceiling)?

Yes ___ No ___

6. Will the building’s electrical system
permit grounding electrical equipment?

Yes ___ No ___

7. Are aisles, doorways, and corners free
of obstructions to permit visibility and
movement?

Yes ___ No ___

8. Are file cabinets and storage closets
arranged so drawers and doors do not
open into walkways?

Yes ___ No ___

9. Do chairs have any loose casters
(wheels) and are the rungs and legs of
the chairs sturdy?

Yes ___ No ___

10. Are the phone lines, electrical cords,
and extension wires secured under a desk
or alongside a baseboard?

Yes ___ No ___

11. Is the office space neat, clean, and
free of excessive amounts of
combustibles?

Yes ___ No ___

12. Are floor surfaces clean, dry, level,
and free of worn or frayed seams?

Yes ___ No ___

13. Are carpets well secured to the floor
and free of frayed or worn seams?

Yes ___ No ___

14. Is there enough light for reading? Yes ___ No ___

Computer Workstation (If Applicable)

1. Is your chair adjustable? Yes ___ No ___

2. Do you know how to adjust your chair? Yes ___ No ___

3. Is your back adequately supported by a
backrest?

Yes ___ No ___

4. Are your feet on the floor or fully
supported by a footrest?

Yes ___ No ___

5. Are you satisfied with the placement of
your computer and keyboard?

Yes ___ No ___



6. Is it easy to read the text on your
monitor?

Yes ___ No ___

7. Do you need a document holder? Yes ___ No ___

8. Do you have enough legroom at your
desk?

Yes ___ No ___

9. Is the monitor free from noticeable
glare?

Yes ___ No ___

10. Is the monitor eye level? Yes ___ No ___

11. Is there space to rest the arms while
not typing?

Yes ___ No ___

12. When typing, are your forearms close
to parallel with the floor?

Yes ___ No ___

13. Are your wrists fairly straight when
typing?

Yes ___ No ___

________________________________________________________________ Employee’s Signature/Date
________________________________________________________________ Immediate Supervisor’s
Signature/Date

Approved [ ] Disapproved [ ]

Supervisory/Employee Checkout List (Sample) 

The following checklist is designed to ensure that your telecommuting employee is properly oriented
to the policies and procedures of the telecommuting program.

Name of Employee: ___________________________________________________________________

________________________________________________

Name of Immediate Supervisor: _________________________________________________________

_________________________________

Action Completed: Date:

Employee has read guidelines
outlining policies and procedures of
the pilot program.

_____________

Employee has been provided with a
schedule of core hours.

_____________

Employee has been issued
equipment.

_____________



Equipment issued by the agency is
documented.

_____________

Check as Applicable, Yes or No:

Computer................................................................................. Yes ___ No ___

Printer...................................................................................... Yes ___ No ___

Modem.................................................................................... Yes ___ No ___

Fax Machine........................................................................... Yes ___ No ___

Copy Machine........................................................................ Yes ___ No ___

Telephone............................................................................... Yes ___ No ___

Desk....................................................................................... Yes ___ No ___

Chair...................................................................................... Yes ___ No ___

Other....................................................................................... Yes ___ No ___

Please Initial When Completed:
Policies and procedures for care of
equipment issued by the agency
have been explained and are
clearly understood.

_____________

Policies and procedures covering
classified, secure, or privacy act
data have been discussed, and are
clearly understood.

_____________

Requirements for an adequate and
safe office space and/or area have
been discussed, and the employee
certifies those requirements are
met.

_____________

Performance expectations have
been discussed and are clearly
understood.

_____________

Employee understands that the
supervisor may terminate
employee participation at any
time, in accordance with
established administrative
procedures and union negotiated
agreements.

_____________

Employee has participated in
training for federal telecommuters.

_____________



_______________________________________ Supervisor Signature
_______________________________________ Employee Signature


