
 

Telecommuting Request Form  

Name:  Date:  

Classification:  Office Phone:  

Supervisor’s Name:  Department:  

 
Request Telecommuting Schedule: 

On a weekly basis: 
Mon Tues Wed Thurs Fri Sat Sun 

       

OR 

On a monthly basis: 
(regular commuting days, e.g., 1st Tuesday of the month) Explain below: 

 
 

 

Primary Work Schedule (This schedule will be used to determine what travel expense reimbursements are 
allowable): 

 

 

1. Give a summary of your job responsibilities: 

 

2. Who are your primary “customers”? 

 

3. How often do you interact with your primary customers, faculty, and staff? 

 

 

4. Which of your job tasks and percent (%) of time for each could be done away from the campus? 

 

 

5. How often do you use special equipment (fax/copy machine, etc.) or any central files? 

 

 

6. How do you think telecommuting will affect the work of others in your department? 

 

 

7. If you telecommute, what do you see as the expected benefits to South Central College?  
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8. Have you ever participated in telecommuting before:           No           Yes (if yes, please explain below) 

 

 

9. What equipment would you need to perform your job from home?  
Of those items, which do you currently have at your home? 
Specify type, model, etc., for the following: Need Have 

Computer:   
Printer:   

Modem:   
Software:   

Additional telephone line:   
Voice mail:   

Fax machine:   
Typewriter:   

Desk, file space:   
Other:   

10. Describe a space at your home that could be dedicated as workspace and to house equipment, files, and 
supplies. 

 

 

11. Do you need physical security for any information, materials, or data you may use at home? If yes, how 
would you maintain it? 

 

 

12. If applicable, what dependent or eldercare arrangements could be made to ensure there is no interference 
while you are working? 

 

 

 
 

Employee Signature:  Date:  

 


	Date:
	Name:
	Office Phone:
	Classification:
	Department:
	Supervisor’s Name:
	On a weekly basis:
	1. Give a summary of your job responsibilities:
	2. Who are your primary “customers”?
	3. How often do you interact with your primary customers, faculty, and staff?
	4. Which of your job tasks and percent (%) of time for each could be done away from the campus?
	5. How often do you use special equipment (fax/copy machine, etc.) or any central files?
	6. How do you think telecommuting will affect the work of others in your department?
	7. If you telecommute, what do you see as the expected benefits to South Central College? 
	8. Have you ever participated in telecommuting before:           No           Yes (if yes, please explain below)
	9. What equipment would you need to perform your job from home? 
	Of those items, which do you currently have at your home?
	10. Describe a space at your home that could be dedicated as workspace and to house equipment, files, and supplies.
	11. Do you need physical security for any information, materials, or data you may use at home? If yes, how would you maintain it?
	12. If applicable, what dependent or eldercare arrangements could be made to ensure there is no interference while you are working?
	Employee Signature:

