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Telework Request and Evaluation Form

Employees, please complete Part 1 and Part 2 of this request form and submit to your immediate supervisor to begin the evaluation process.  If you have any questions, please contact the Office of Human Resources
Part 1 General Information 
Employee Name:  Click here to enter text. Phone:  Click here to enter text. 
Division:  Choose an item. 
Bureau/Location/Area:  Click here to enter text. 
FLSA Status: Choose an item.
Immediate Supervisor's Name:  Click here to enter text. Phone:  Click here to enter text. 

Part 2 Telework Details 
  
Telework is a management option, not an employee right or benefit.  Participation in Telework is voluntary in nature, and the employee is not required to participate as a condition of employment.  The success of Telework is dependent on it being a mutually beneficial arrangement for The Montana Department of Corrections (CORRECTIONS) and the employee.
Employee's official duty station is:    Click here to enter text. 
      The proposed remote/alternate worksite is located at:   Click here to enter text. 
     Describe in detail the designated work area at the proposed remote/alternate worksite (the work area must be a specific room or portion of a room at the remote/alternate work site that is designated for the performance of the employee’s official duties.  The employee must ensure that a proper work environment is maintained (e.g.: dependent care arrangements and personal disruptions such as personal phone calls or visitors do not interfere with the work.): Click here to enter text.

Proposed initial period beginning:     Click here to enter a date. and ending:     Click here to enter a date..   
Proposed Telework work schedule:
     ☐Monday 		Hours: Click here to enter text.  
     ☐Tuesday        	 Hours: Click here to enter text.    
     ☐Wednesday  	 Hours: Click here to enter text. 
     ☐Thursday      	  Hours: Click here to enter text.
     ☐Friday           	  Hours: Click here to enter text.
     Total Telework Hours Per Week: Click here to enter text.
Jobs accepted for Telework are those that can be performed at a remote site without diminishing the quality of the work or disrupting the productivity of the office.  List the proposed tasks or activities that you will do at the Telework site.  Identify the evaluative outcomes you would propose for yourself.  Consider how your supervisor could assess your performance in meeting or exceeding expectations.  Be as quantitative as possible. 
	Typical Activity (and examples)
	Proposed Telework Job Activities (from Role Description)
	% of Time
	Evaluation Criteria

	Analyzing (financial statements, proposals, field data, engineering estimates.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Auditing (time sheets, vacation and sick leave records, purchase orders, support documents for vouchers.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Computer-Related Work (entering or compiling data, developing databases, programming, Internet development.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Typical Activity (and examples)
	Proposed Telework Job Activities (from Role Description)
	% of Time
	Evaluation Criteria

	Design and Development (graphics, publications, report layouts, forms.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Documenting (reports, test results, employee performance.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Phone-Related Work (arranging or organizing meetings, coordinating studies, consulting with experts.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Reading and Reviewing (plans and specifications, policies, procedures, legal documents, reports, etc.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Researching and Planning (planning documents, policies and procedures, budget, purchasing, projects.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Verifying (reports, records, accuracy tests.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Writing/Editing (memos, reports, letters, articles, policies, procedures, minutes, orders, performance plans, evaluations, speeches, business plans.)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Other
	Click here to enter text.	Click here to enter text.	Click here to enter text.



The following equipment and software will be required in order to enable the employee to telecommute: 
	Type of Equipment
	Need
	Currently Have
	Estimated Cost to Corrections

	Computer
	☐	☐	Click here to enter text.
	Modem and/or internet service
	☐	☐	Click here to enter text.
	Fax and/or copy machine
	☐	☐	Click here to enter text.
	Telephone
	☐	☐	Click here to enter text.
	Software (describe)
 Click here to enter text.
	☐	☐	Click here to enter text.
	Citrix (limited availability)
	☐	☐	Click here to enter text.
	Office Equipment (desk, chair, etc.): 
	☐	☐	Click here to enter text.
	Other (describe)
Click here to enter text.
	☐	☐	Click here to enter text.
	Total Estimated Equipment Costs for CORRECTIONS:
	Click here to enter text.

 
Describe your availability for staff meetings, discussions with co-workers and supervisor, and other group times. Click here to enter text.
What distractions or obligations might make it difficult to work at home? Click here to enter text.
How are you planning to resolve these obstacles? Click here to enter text.
If you are supervising others, describe how you will maintain those responsibilities and ensure connectedness with those you supervise.  (Address each direct-report’s ability to work independently.) Click here to enter text.
Address how service may be affected. Click here to enter text.
How will you ensure that the Telework arrangement does not inadvertently have a negative impact on your colleagues or their workload? Click here to enter text.




Part 3 Telework Request Evaluation – Completed by Immediate Supervisor 

This section is instrumental in determining the feasibility of Telework and the means to evaluate the tasks done at the Telework site.
Rate each of the following job characteristic according to the current job requirements.  If there is a high requirement for an aspect of this job, then check the box in the “High” column.  If it has little importance, check the box in the “Low” column.
	Job Requirement
	High
	Low

	1.  Ability to control and schedule work
	☐	☐
	2. Clear and understandable work assignment objectives
	☐	☐
	3. Work independently
	☐	☐
	4. Concentration required.
	☐	☐
	5. PC or computer terminal work.
	☐	☐
	6. Face-to-face contact with Offenders, members of the public, or other employees required.
	☐	☐
	7. Telephone communication required.
	☐	☐
	8. In-office reference material required.
	☐	☐
	9. Data security required.
	☐	☐
	10. Physical access to special resources required
	☐	☐


Note: High rating for items 1 through 5 and low ratings for items 6 through 10 indicate likelihood that the job is compatible with a Telework arrangement.



Determine each of the following criteria to help determine the feasibility of the proposed Telework request.
	Criteria
	Yes
	No

	1. Are the job duties to be performed conductive for Telework?
	☐	☐
	2. Is the employee’s job performance conducive for Telework? (consider past work habits and performance ratings)
	☐	☐
	3. Based on the Estimated Equipment Costs in Section 2, can arrangements for any requested/needed equipment be made without presenting a financial hardship on CORRECTIONS?
	☐	☐
	4. Is the employee’s proposed home office space appropriate for performing work and has the worksite safety checklist been completed?
	☐	☐
	5. Can a cost savings be realized from this proposed Telework request?
	☐	☐


Certain employee and position characteristics are necessary to insure that the Telework arrangement succeeds.  Review each characteristic below and indicate the employee’s demonstrated level of skill.
	Characteristics 
	Seldom
	Generally
	Frequently

	1. Works independently with minimal direct supervision.
	☐	☐	☐
	2. Works easily without frequent feedback from others.
	☐	☐	☐
	3. Meets timelines consistently.
	☐	☐	☐
	4. Is able to plan and schedule work independently
	☐	☐	☐
	5. Takes initiative in requesting advice or clarification from others.
	☐	☐	☐
	6. Displays independent problem solving abilities.
	☐	☐	☐
	7. Has basic computer literacy skills including elementary trouble shooting skills.
	☐	☐	☐
	8. Is reliable concerning current work hours.
	☐	☐	☐
	9. Is comfortable working for periods of time without contact with people.
	☐	☐	☐
	10. Can communicate effectively using other than face-to-face interaction.
	☐	☐	☐





Part 4 Worksite Safety Checklist 

This checklist is designed to assess the overall safety of the alternate worksite.  Supervisors are required to conduct an onsite inspection. Employees are responsible for informing their supervisors of any significant change to the work conditions during the contract period. 
	Safety Criteria
	Yes
	No

	1. Is the space free of asbestos containing materials?   
	☐	☐
	2. If asbestos containing material is present, is it undamaged and in good condition?
	☐	☐
	3. Is the space free of indoor air quality problems?
	☐	☐
	4. Is there adequate ventilation for the desired occupancy?
	☐	☐
	5. Is the space free of noise hazards (noises in excess of 85 decibels)?
	☐	☐
	6. Is there a potable (drinkable) water supply?
	☐	☐
	7. Are lavatories available with hot and cold running water?
	☐	☐
	8. Are all stairs with four or more steps equipped with handrails?
	☐	☐
	9. Are all circuit breakers and/or fuses in the electrical panel labeled as to intended service?
	☐	☐
	10. Do circuit breakers clearly indicate if they are in the open or closed position?
	☐	☐
	11. 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 fixed to the ceiling)?
	☐	☐
	12. Will the building's electrical system permit the grounding of electrical equipment?
	☐	☐
	13. Are aisles, doorways, and corners free of obstructions to permit visibility and movement?
	☐	☐
	14. Are file cabinets and storage closets arranged so drawers and doors do not open into walkways? 
	☐	☐
	15. Do chairs have any loose casters (wheels)? Are the rungs and legs of chairs sturdy?
	☐	☐
	16. Is the work area uncluttered with excess furniture?
	☐	☐
	17. Are the phone lines, electrical cords, and extension wires secured under a desk or alongside a baseboard?
	☐	☐
	18. Is the office space neat, clean and free of excessive amounts of combustibles?
	☐	☐
	19. Are floor surfaces clean, dry, level, and free of worn or frayed seams?
	☐	☐
	20. Are carpets well-secured to the floor and free of frayed or worn seams? 
	☐	☐
	21. Are lighting levels adequate for the work that is being performed?
	☐	☐
	22. Is a smoke detector located on each level of the home and are the batteries changed at least semi-annually?
	☐	☐





Part 5 Telework Request Determination 
Immediate Supervisor’s Determination:
☐The request to telecommute is approved
☐The request to telecommute is denied  	Reason(s): Click here to enter text.
Signature: 							Date: 				
Division Administrator’s Determination:

☐The request to telecommute is approved
☐The request to telecommute is denied  	Reason(s): 
Signature: 							Date: 				
IT Administrator’s Determination:

☐The request to telecommute is approved
☐The request to telecommute is denied  	Reason(s): 
Signature: 							Date: 				
Human Resources Director’s Determination:

☐The request to telecommute is approved
☐The request to telecommute is denied  	Reason(s): 
Signature: 							Date: 				
Director’s/Deputy Director’s Determination:

☐The request to telecommute is approved
☐The request to telecommute is denied  	Reason(s): 
Signature: 							Date: 				
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