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1. Agreement Administration. Telework will be administered in accordance with: (a) 
IMCOM Regulation 690-610, Civilian Personnel Work Schedules, Chapter 7 – Telework; 
(b) IMCOM Form 1B – IMCOM Telework Schedule Employee-Management Contract 
Agreement, IMCOM Form 1C – Telework Schedule Request and Approval Form, 
IMCOM Form 1D – Supervisor-Employee Checklist Telework Program, and IMCOM 
Form 1E – Safety Checklist Employee Certification Telework Program; and (c) this DD 
Form 2956 – Telework Agreement. 
 
2.  Audit Documentation.  Employee is required to send the following emails to his/her 
supervisor during each duty day telework is performed: 
 
 a.  Start of Telework Day.  Send an email from *.civ@mail.mil account at the 
beginning of the duty day with subject line:  “Telework TA Audit-Last Name-DD MMM 
YY-Started Duty Day”.  Within the body of the email, provide the status of phone line 
and VPN.  For example:  “My desk phone of (XXX) XXX-XXXX has been transferred to 
my personal line and my government computer with VPN is functional.” 
 
 b.  End of Telework Day.  Send an email from *.civ@mail.mil account at the end of 
the duty day with subject line:  “Telework TA Audit-Last Name-DD MMM YY-Ended 
Duty Day”.  Within the body of the email, include a summary of tasks performed.  For 
example: 
 


******************************************************************************************** 
Summary of Tasks Performed During Telework Period 


 
1.  Section I:  Regular / Re-Occurring. 


 
a.  List of actions completed during telework period 
b.  # of responses to customer emails during telework period 
c.  # of customer calls initiated / received during telework period 


 
2.  Section 2:  Projects.  Explain progress made on assigned projects during 
telework period. 


 
3.  Section 3:  Training.  List training completed during the telework period.   
 
Employee Signature Block 


 ******************************************************************************************** 
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2. Time and Attendance.  
  
 a.  Employee (APF only) is required to annotate the appropriate telework code within 
the Automated Time and Attendance Payroll System (ATAAPS). Regular hours are 
recorded as normal and then the telework reason codes are associated with those 
hours using the NtDiff/Haz/Oth function: (1) TW = Telework Regular (and Recurring); (2) 
TS = Telework Situational (ad-hoc non-medical); TM = Telework Medical (ad-hoc 
medical). 
 
 b.  Procedures for request and approval of overtime or compensatory time during 
telework periods are the same as procedures for request and approval of overtime or 
compensatory time during non-telework periods. 
 
 c.  Procedures for request and approval of leave during telework periods are the 
same as procedures for request and approval of leave during non-telework periods. 
 
3. Phone and Computer Operability. 
 
 a. Phone. Employee is required to transfer his/her desk phone to his/her personal 
phone line so that customers, colleagues and supervisors can reach the employee via 
telephone at his/her office number during telework periods. Employee is required to 
notify his/her supervisor in his/her start of telework email that his/her telephone either 
has or has not been transferred. If employee’s telephone has not been transferred, 
he/she is responsible to explain why it has not been transferred and provide an 
alternative means of being reached telephonically. 
 
 b. Computer. Employee is required to ensure he/she has a fully functioning 
government computer with VPN access so that he/she can perform his/her assigned 
missions and functions. Employee is required to notify his/her supervisor in his/her start 
of telework email that his/her computer and VPN access either are or are not 
functioning properly. If not functioning properly for more than two hours, Employee’s 
supervisor will give him/her the option to report to the traditional worksite or take leave 
or compensatory time off (if applicable). 
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The following constitutes the terms and conditions of the Telework Agreement between employee and supervisor
SECTION I - EMPLOYEE INFORMATION


a. Name: (Last, First, MI.)


g. Employee's Official duty station for such purposes as special salary rates, locality pay adjustments and travel is:


SECTION II - ALTERNATE WORK SITE
a. Telework duty station address (street, city, state, zip code) and phone number:


b. Employee alternate work site address (street, city, state, zip code): (if applicable)


The official duty station address corresponds to that on the employee's most recent SF 50, Notification of Personnel Action


SECTION III - AGREEMENT
  
1. The above mentioned employee volunteers to participate in the Telework Program and to adhere to the applicable policies, 
guidelines and procedures.  The supervisor concurs with employee participation and agrees to adhere to applicable policies, 
guidelines and procedures. 
  
2. The employee is approved to work at the alternate work-site specified in Section II according to the work schedule indicated in 
Section IV. 
  
3. Participation in the program will begin and end on the dates indicated in Section IV unless unforeseeable difficulties require 
earlier termination. 
.  
4. Changes to the Telework Agreement: Employee must be available to work at the traditional work-site on telework days on an 
occasional basis, if necessary to meet work requirements.  A request by the employee to change their scheduled telework day in 
a particular week or bi-weekly pay period will be accommodated by the supervisor whenever possible and consistent with mission 
requirements. A permanent change in the telework arrangement requires completing a new telework agreement. 
  
5. Work-at-home:  The employee is responsible to ensure that a proper work environment is maintained while working in a   
telework capacity by adhering to the following:  
 


b. Job Title: 


c. Pay Plan, Series, Grade: d. Organization: 


e. Telephone Number: f. E-mail: 


Personal Residence  Yes  No
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  a. The employee is required to designate one area in the home as the official work-site or office area that is suitable for 
the performance of official government business.  The government's potential liability is restricted to this office work or office area 
for the purpose of telework.  
  
 b. The employee will complete and sign the Safety Checklist (IMCOM Form 1-E) that proclaims the home as safe for an 
official home work-site and to ensure that the environment allows tasks to be performed safely.  The checklist must be completed 
within 5-working days from telework approval. 
  
 c. Employee agrees to permit access to the home work-site by agency representatives as required, during normal duty-
hours, to ensure proper maintenance of government-owned property, safety standards and to ensure compliance with the terms 
of the telework agreement. 
  
 d. The government is not responsible for any operating costs that are associated with the employee using their personal 
residence as an alternate work-site, including home maintenance, insurance or utilities. 
   
6. Time and Attendance and Overtime: The supervisor agrees to certify bi-weekly the time and attendance for hours worked at 
the regular office and the alternate workplace and to make sure the employee's timekeeper has a copy of the employee's work 
schedule. 
  
7. Work Performance:  Employee agrees to complete all assigned work according to procedures mutually agreed upon by the 
employee and the supervisor and according to guidelines and standards in the employee's performance plan.  A decline in the 
employee's performance may be grounds to terminate the alternative-workplace arrangement.  
  
8. Emergency Dismissal or Closing:  Employee will continue to work at the alternative work-site during emergency closures on the 
employee's regularly-scheduled telework day.  Employee is required to work at the alternate work-site during emergency closures 
even if that day is not a regular telework day or a day with specific approval for an ad hoc telework. 
  
9. Security and Equipment: 
  
 a. No classified documents (hard copy or electronic) may be taken to employee's alternate work-site.  Sensitive 
unclassified material, to include Privacy Act and For Official Use Only (FOUO) data or documents, may be used by teleworkers 
on government-furnished equipment. 
   
 b. Employee is responsible for the security of all official data and for the protection of any government-furnished 
equipment and property at the alternate work-site. 
   
 c. Common Access Card (CAC) reader will be used for government official duties only. 
    
 d. The organization is responsible for the maintenance of the CAC reader.  Employee agrees to bring the CAC reader 
into the office for maintenance.  Employee will return the CAC reader and materials to the organization at the conclusion of the 
telework arrangement or at the supervisor's request. 
  
10. Liability: The government is not liable for damages to employee's personal or real property while the employee is working at 
the approved alternate work-site, except to the extent the government is held liable by the Federal Tort Claims Act or the Military 
and Civilian Employees Claims Act. 
  
11. Injury Compensation: The employee is covered under the Federal Employees Compensation Act 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 alternate work-site while performing official duties and to complete the 
required form. 
  
12. Standards of Conduct:  Employee continues to be bound by the DoD standards of conduct while working at the alternate 
work-site and when using government-furnished equipment.  
  
13. Termination of the Telework Agreement:  Either the employee or the supervisor can terminate this telework agreement at will.  
Management will terminate this telework agreement if the employee's performance does not meet the prescribed standard or the 
telework arrangement fails to meet the needs of the organization.    
  
14. Disclosure:  The employee agrees to protect government records from unauthorized disclosure or damage and will comply 
will comply with requirements of the Privacy Act of 1974, 5 USC 552(a). 
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DAY WEEK 1* DUTY HOURS WEEK 2* DUTY HOURS


 b. Telework Stop Date: a. Telework Start Date:


SECTION IV - TELEWORK SCHEDULE


SECTION VI - EMPLOYEE SIGNATURE
By signing this agreement, the employee certifies that s(he) has read the terms of this agreement and agrees to follow the 
policies and procedures outlined and other policies and procedures as applicable.
Signature Date


DateSignature


By signing this agreement, the immediate supervisor of the employee certifies the position of the employee is suitable for telework 
and the employee is eligible for telework..


SECTION VII - SUPERVISOR SIGNATURE


DateSignature


The application and agreement is approved as written.


SECTION VIII - RESPONSIBLE OFFICIAL SIGNATURE


SECTION V - WORK SCHEDULE COMMENTS


 The supervisor, employee and timekeeper must each keep a copy of this agreement for reference.


* The supervisor will identify whether the workday is a regular work day (traditional work-site), a telework day, or a regular day off (RDO) and if 
the employee is also participating in the Compressed Work Schedule (CWS) Program.  Duty hours should be reflective of the number of hours 
the employee is required to work for their 80-hour bi-weekly pay period.


   c. The employee's work schedule is approved as indicated in the blocks below.
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The following constitutes the terms and conditions of the Telework Agreement between employee and supervisor

SECTION I - EMPLOYEE INFORMATION

SECTION II - ALTERNATE WORK SITE

The official duty station address corresponds to that on the employee's most recent SF 50, Notification of Personnel Action

SECTION III - AGREEMENT

 

1. The above mentioned employee volunteers to participate in the Telework Program and to adhere to the applicable policies, guidelines and procedures.  The supervisor concurs with employee participation and agrees to adhere to applicable policies, guidelines and procedures.

 

2. The employee is approved to work at the alternate work-site specified in Section II according to the work schedule indicated in Section IV.

 

3. Participation in the program will begin and end on the dates indicated in Section IV unless unforeseeable difficulties require earlier termination.

. 

4. Changes to the Telework Agreement: Employee must be available to work at the traditional work-site on telework days on an occasional basis, if necessary to meet work requirements.  A request by the employee to change their scheduled telework day in a particular week or bi-weekly pay period will be accommodated by the supervisor whenever possible and consistent with mission requirements. A permanent change in the telework arrangement requires completing a new telework agreement.

 

5. Work-at-home:  The employee is responsible to ensure that a proper work environment is maintained while working in a  

telework capacity by adhering to the following: 

 

Personal Residence

          a. The employee is required to designate one area in the home as the official work-site or office area that is suitable for the performance of official government business.  The government's potential liability is restricted to this office work or office area for the purpose of telework.         

 

         b. The employee will complete and sign the Safety Checklist (IMCOM Form 1-E) that proclaims the home as safe for an official home work-site and to ensure that the environment allows tasks to be performed safely.  The checklist must be completed within 5-working days from telework approval.

 

         c. Employee agrees to permit access to the home work-site by agency representatives as required, during normal duty-hours, to ensure proper maintenance of government-owned property, safety standards and to ensure compliance with the terms of the telework agreement.

 

         d. The government is not responsible for any operating costs that are associated with the employee using their personal residence as an alternate work-site, including home maintenance, insurance or utilities.

  

6. Time and Attendance and Overtime: The supervisor agrees to certify bi-weekly the time and attendance for hours worked at the regular office and the alternate workplace and to make sure the employee's timekeeper has a copy of the employee's work schedule.

 

7. Work Performance:  Employee agrees to complete all assigned work according to procedures mutually agreed upon by the employee and the supervisor and according to guidelines and standards in the employee's performance plan.  A decline in the employee's performance may be grounds to terminate the alternative-workplace arrangement. 

 

8. Emergency Dismissal or Closing:  Employee will continue to work at the alternative work-site during emergency closures on the employee's regularly-scheduled telework day.  Employee is required to work at the alternate work-site during emergency closures even if that day is not a regular telework day or a day with specific approval for an ad hoc telework.

 

9. Security and Equipment:

 

         a. No classified documents (hard copy or electronic) may be taken to employee's alternate work-site.  Sensitive unclassified material, to include Privacy Act and For Official Use Only (FOUO) data or documents, may be used by teleworkers on government-furnished equipment.

  

         b. Employee is responsible for the security of all official data and for the protection of any government-furnished equipment and property at the alternate work-site.

  

         c. Common Access Card (CAC) reader will be used for government official duties only.

   

         d. The organization is responsible for the maintenance of the CAC reader.  Employee agrees to bring the CAC reader into the office for maintenance.  Employee will return the CAC reader and materials to the organization at the conclusion of the telework arrangement or at the supervisor's request.

 

10. Liability: The government is not liable for damages to employee's personal or real property while the employee is working at the approved alternate work-site, except to the extent the government is held liable by the Federal Tort Claims Act or the Military and Civilian Employees Claims Act.

 

11. Injury Compensation: The employee is covered under the Federal Employees Compensation Act 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 alternate work-site while performing official duties and to complete the required form.

 

12. Standards of Conduct:  Employee continues to be bound by the DoD standards of conduct while working at the alternate work-site and when using government-furnished equipment. 

 

13. Termination of the Telework Agreement:  Either the employee or the supervisor can terminate this telework agreement at will.  Management will terminate this telework agreement if the employee's performance does not meet the prescribed standard or the telework arrangement fails to meet the needs of the organization.   

 

14. Disclosure:  The employee agrees to protect government records from unauthorized disclosure or damage and will comply will comply with requirements of the Privacy Act of 1974, 5 USC 552(a).

 

DAY

WEEK 1*

DUTY HOURS

WEEK 2*

DUTY HOURS

SECTION IV - TELEWORK SCHEDULE

SECTION VI - EMPLOYEE SIGNATURE

By signing this agreement, the employee certifies that s(he) has read the terms of this agreement and agrees to follow the policies and procedures outlined and other policies and procedures as applicable.

By signing this agreement, the immediate supervisor of the employee certifies the position of the employee is suitable for telework and the employee is eligible for telework..

SECTION VII - SUPERVISOR SIGNATURE

The application and agreement is approved as written.

SECTION VIII - RESPONSIBLE OFFICIAL SIGNATURE

SECTION V - WORK SCHEDULE COMMENTS

 The supervisor, employee and timekeeper must each keep a copy of this agreement for reference.

* The supervisor will identify whether the workday is a regular work day (traditional work-site), a telework day, or a regular day off (RDO) and if the employee is also participating in the Compressed Work Schedule (CWS) Program.  Duty hours should be reflective of the number of hours the employee is required to work for their 80-hour bi-weekly pay period.

   c. The employee's work schedule is approved as indicated in the blocks below.
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Voluntary Participation: Employee voluntarily agrees to work at the employer-approved alternate workplace indicated below and to follow all 
applicable policies and procedures.  Employee recognizes the the telework agreement is not an employee entitlement but an additional method 
the employer may approve to accomplish work. 
 
Salary and Benefits: Employer agrees that a telework arrangement is not basis for changing the employee's salary or benefits. 
Note: IMCOM Form 1-B, Telework Schedule Employee-Management Contract Agreement and IMCOM Form 1-E, Safety Checklist must 
be completed upon telework approval.


SECTION I - REQUEST
1. Employee Name 2. Job Title 3. Organization


4. Grade and Job Series 5. Date of Last Performance Evaluation 6. Last Performance Rating


11. Description of Work to be Performed (must align with employee's performance objectives)


12. Telework Tour of Duty (e.g., 0830-1700 w/30min lunch) 13. Day(s) of the Week Employee Requests to Telework


 Monday  Tuesday  Wednesday


 Thursday  Friday


14. Equipment and Software Required: (e.g., Common Access Card (CAC) Reader and ActivCard Gold Software)


SECTION II - RECOMMENDATION
a. Supervisor's Recommendation b. Number of Days Per Week Telework is Recommended


c. Supervisor Signature


d. Employee Signature


SECTION III - APPROVAL
a. Approving Official's Recommendation b. Number of Days Per Week Telework is Approved


 c. Approving Officials Signature


d. Reason(s) for Disapproval


7. Type of Telework Requested (Core Telework or Situational) 8. Number of Days Per Week Employee Requests Telework


10. Employee Request Telework as a Reasonable 
Accommodation for:


9. Alternate Work-site: (Home Office or Alternate Work Area) 


Date 


Date 


Date 
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Voluntary Participation: Employee voluntarily agrees to work at the employer-approved alternate workplace indicated below and to follow all applicable policies and procedures.  Employee recognizes the the telework agreement is not an employee entitlement but an additional method the employer may approve to accomplish work.  Salary and Benefits: Employer agrees that a telework arrangement is not basis for changing the employee's salary or benefits. 

Note: IMCOM Form 1-B, Telework Schedule Employee-Management Contract Agreement and IMCOM Form 1-E, Safety Checklist must be completed upon telework approval.

SECTION I - REQUEST

13. Day(s) of the Week Employee Requests to Telework

SECTION II - RECOMMENDATION

SECTION III - APPROVAL
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Supervisors should use this checklist to ensure telework requirements are met and participating employees understand the policies and 
procedures of the Telework Program. After an item is completed, place a check mark next to the item and annotate date completed.


COMPLETED DATE


1. Guidelines, policies and procedures of the telework program have been explained to the 
employee.


2. The employee's most recent performance appraisal rating is fully successful-level (level 3) 
or higher (or equivalent levels).


3. The provisions governing premium pay have been explained to the employee, including 
the requirement that supervisory approval is required in advance of working overtime.


4. Performance expectations have been discussed with the employee. Standards are in 
place and have been agreed upon.


5. Policies and procedures covering classified, secure and privacy data have been explained 
to the employee.


6. The employee has been given safety guidelines, which identify safety and adequacy 
issues that the employee needs to consider.


7. Equipment issued to the employee has been documented.


8. Policies and procedures for the care and maintenance of government furnished equipment 
have been explained and are clearly understood. 


Employee's Signature


Supervisor's Signature 


Date 


Date 
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Supervisors should use this checklist to ensure telework requirements are met and participating employees understand the policies and procedures of the Telework Program. After an item is completed, place a check mark next to the item and annotate date completed.

COMPLETED

DATE

1. Guidelines, policies and procedures of the telework program have been explained to the employee.

2. The employee's most recent performance appraisal rating is fully successful-level (level 3) or higher (or equivalent levels).

3. The provisions governing premium pay have been explained to the employee, including the requirement that supervisory approval is required in advance of working overtime.

4. Performance expectations have been discussed with the employee. Standards are in place and have been agreed upon.

5. Policies and procedures covering classified, secure and privacy data have been explained to the employee.

6. The employee has been given safety guidelines, which identify safety and adequacy issues that the employee needs to consider.

7. Equipment issued to the employee has been documented.

8. Policies and procedures for the care and maintenance of government furnished equipment have been explained and are clearly understood. 
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SAFETY CHECKLIST 
EMPLOYEE CERTIFICATION 


TELEWORK PROGRAM 
Refer to IMCOM Regulation 690-610 for guidance to complete this form, proponent is G1 
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This checklist is used to assess the overall safety of the home work-site. The employee will complete the checklist, sign and return it to the 
supervisor within 5-calendar days after signing IMCOM Form 1-B (Telework Schedule Employee-Management Contract Agreement).


Employee's Signature


Supervisor's Signature 


 Yes


SECTION I - WORKPLACE ENVIORNMENT  


 No 1. Temperature, noise, ventilation and lighting levels are adequate for maintaining your normal level of job performance.  


2. Aisles, doorways and corners are free of obstructions and permit visibility and movement.   No Yes


3. File cabinets and storage closets are arranged so drawers and doors do not enter into walkways.   No Yes


4. All electrical equipment is free of recognized hazards that would cause physical harm. 
   (frayed wires, bare conductors, loose wires or fixtures, exposed wiring on ceiling or floor)  


 No Yes


5. Phone lines, electrical cords and surge protectors are secured under a desk or along a baseboard.   No Yes


SECTION II - COMPUTER WORKSTATION  


1. Chair is adjustable.   No Yes


2. Back is adequately supported by a backrest.   No Yes


3. It is easy to read the text on the computer screen.   No Yes


4. The computer screen is free from noticeable glare.   No Yes


5. The placement of the monitor and keyboard is adequate.   No Yes


6. When keying, forearms are parallel with the floor.   No Yes


7. Wrists are straight when keying.   No Yes


SECTION III - EMPLOYEE INFORMATION  


Employee Name Home Telephone Number (Area code first)


Location of Designated Home Office or Work Area (Street, City, State, Zip Code)


Position Organization Supervisor Name


Date 


Date 


SECTION IV - SIGNATURES  





SAFETY CHECKLIST

EMPLOYEE CERTIFICATION

TELEWORK PROGRAM
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This checklist is used to assess the overall safety of the home work-site. The employee will complete the checklist, sign and return it to the supervisor within 5-calendar days after signing IMCOM Form 1-B (Telework Schedule Employee-Management Contract Agreement).

SECTION I - WORKPLACE ENVIORNMENT  

1. Temperature, noise, ventilation and lighting levels are adequate for maintaining your normal level of job performance.  

2. Aisles, doorways and corners are free of obstructions and permit visibility and movement.  

3. File cabinets and storage closets are arranged so drawers and doors do not enter into walkways.  

4. All electrical equipment is free of recognized hazards that would cause physical harm.

   (frayed wires, bare conductors, loose wires or fixtures, exposed wiring on ceiling or floor)  

5. Phone lines, electrical cords and surge protectors are secured under a desk or along a baseboard.  

SECTION II - COMPUTER WORKSTATION  

1. Chair is adjustable.  

2. Back is adequately supported by a backrest.  

3. It is easy to read the text on the computer screen.  

4. The computer screen is free from noticeable glare.  

5. The placement of the monitor and keyboard is adequate.  

6. When keying, forearms are parallel with the floor.  

7. Wrists are straight when keying.  

SECTION III - EMPLOYEE INFORMATION  

SECTION IV - SIGNATURES  
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		By signing here your are certifying that the employee understands all policies and procedures as outlines in this checklist.: 

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		CheckBox1: 0

		CheckBox1: 1

		TextField1: John Doe

		TextField1: 305-XXX-XXXX

		TextField1: Home Address

		TextField1: Organizational Resources Specialist

		TextField1: USAG-Miami/DHR

		TextField1: Supervisor

		DateField1: 










ROUTING AND TRANSMITTAL SLIP
DATE


TO:  (Name, Office Symbol, Room Number, Building, Agency/Post) Initials Date


5.


4.


3.


2.


1.


Action
Approval
As Requested
Circulate
Comment
Coordination


File
For Clearance
For Correction
For Your Information
Investigate
Justify


Note and Return
Per Conversation
Prepare Reply
See Me 
Signature


REMARKS


FROM:  (Name, Organization Symbol, Agency/Post) Room Number - Building


Phone Number


OPTIONAL FORM 41 (REV. 5/2020)


DO NOT use as a RECORD of approvals, concurrences, disposals, 
clearances, and similar actions.  


National Stock Number
7540-00-935-5862


AUTHORIZED FOR LOCAL REPRODUCTION 
Previous Edition is Usable


6.


7.


8.





ROUTING AND TRANSMITTAL SLIP

DATE

TO:  (Name, Office Symbol, Room Number, Building, Agency/Post)

Initials

Date

5.

4.

3.

2.

1.

Action

Approval

As Requested

Circulate

Comment

Coordination

File

For Clearance

For Correction

For Your Information

Investigate

Justify

Note and Return

Per Conversation

Prepare Reply

See Me 

Signature

REMARKS

FROM:  (Name, Organization Symbol, Agency/Post)

Room Number - Building

Phone Number

OPTIONAL FORM 41 (REV. 5/2020)

DO NOT use as a RECORD of approvals, concurrences, disposals,

clearances, and similar actions.  

National Stock Number

7540-00-935-5862

AUTHORIZED FOR LOCAL REPRODUCTION

Previous Edition is Usable

6.

7.

8.

8.2.0.3062.1.452232.445150

Optional Form 41 - Routing and Transmittal Slip

		Date.  Enter the Date the Routing and Transmittal Slip was prepared (enter 2 digit month, 2 digit day and 4 digit year).  : 2021-01-11

		1.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the first person to receive info.  (Line 1 of 8).: Superviosr (IMAG-XX)

		2.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the second person to receive info (if applicable).  (Line 2 of 8).: Gisela Bibbo, Executive Officer (IMAG-XO)

		3.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the third person to receive info (if applicable).  (Line 3 of 8).: Lawrence Kilgore, Deputy Garrison Manager (IMAG-ZB)

		4.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the forth person to receive info (if applicable).  (Line 4 of 8).: Greta Buccellato, Garrison Manager (IMAG-ZA)

		5.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the fifth person to receive info (if applicable).  (Line 5 of 8).: 

		FROM.  Enter the name of the person who is sending info via the Routing and Transmittal Slip along with their Organization Symbol and Agency/Post.: John Doe (IMAG-XX), DHR

		Enter any remarks.: For GM's review and approval of Telework request for Mr. John Doe, Organizational Resources Specialist, DHR

		1.  Digital Initials.  : 

		1.  Initials.  Enter your Initials.  : 

		2.  Initials.  Enter your Initials.  : 

		3.  Initials.  Enter your Initials.  : 

		4.  Initials.  Enter your Initials.    : 

		5.  Initials.  Enter your Initials.  : 

		2.  Digital Initials.: 

		3.  Digital Initials.  : 

		4.  Digital Initials.: 

		5.  Digital Initials.: 

		1.  Date.  Enter the date If you initialed in Line 1 (enter 2 digit month, 2 digit day and 4 digit year.): 

		2.  Date.  Enter the date If you initialed in Line 2 (enter 2 digit month, 2 digit day and 4 digit year.): 

		3.  Date.  Enter the date If you initialed in Line 3 (enter 2 digit month, 2 digit day and 4 digit year.): 

		4.  Date.  Enter the date If you initialed in Line 4 (enter 2 digit month, 2 digit day and 4 digit year.): 

		5.  Date.  Enter the date If you initialed in Line 5 (enter 2 digit month, 2 digit day and 4 digit year.): 

		6.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the sixth person to receive info (if applicable).  (Line 6 of 8).: 

		6.  Digital Initials.: 

		6.  Initials.  Enter your Initials.  : 

		6.  Date.  Enter the date If you initialed in Line 6 (enter 2 digit month, 2 digit day and 4 digit year.): 

		7.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the seventh person to receive info (if applicable).  (Line 7 of 8).: 

		5. Digital Initials.: 

		5. Initials.  Enter your Initials.  : 

		7.  Date.  Enter the date If you initialed in Line 7 (enter 2 digit month, 2 digit day and 4 digit year.): 

		8.  TO.  Enter the Name, Office Symbol, Room Number, Building, and Agency/Post of the eighth person to receive info (if applicable).  (Line 8 of 8).: 

		5. Digital Initials.: 

		5. Initials.  Enter your Initials.  : 

		8.  Date.  Enter the date If you initialed in Line 8 (enter 2 digit month, 2 digit day and 4 digit year.): 

		Room Number - Building.  Enter the Room Number and Building info of the person sending info.: Rm XXXXX

		Phone Number.  Enter the phone number of the person sending info.  : 305-437-XXXX

		Click here to indicate Action.: 0

		Click here to indicate Justify.: 0

		Click here to indicate Investigate.: 0

		Click here to indicate For Your Information.: 0

		Click here to indicate For Correction.: 0

		Click here to indicate For Clearance.: 0

		Click here to indicate File.: 0

		Click here to indicate Other.: 0

		Click here to indicate Signature.: 1

		Click here to indicate See Me.: 0

		Click here to indicate Prepare Reply.: 0

		Click here to indicate Per Conversation.: 0

		Click here to indicate Note and Return.: 0

		Click here to indicate Approval.: 1

		Click here to indicate As Requested.: 0

		Click here to indicate Circulate.: 0

		Click here to indicate Comment.: 0

		Click here to indicate Coordination.: 0

		If Other was selected, enter additional info here. : 

		Sign here if you are sending info via the Routing and Transmittal Slip or enter the name of the person who is sending info.: 



















DEPARTMENT OF DEFENSE
TELEWORK AGREEMENT
PRIVACY ACT STATEMENT


AUTHORITY:  10 U.S.C.  113, Secretary of Defense; DoD Instruction 1035.01, Telework Policy.
PRINCIPAL PURPOSE(S):  Information is collected to register individuals as participants in the DoD alternative workplace program; to manage and
document the duties of participants; and to fund, evaluate and report on program activity.  The records may be used by Information Technology offices to
determine equipment needs, to ensure appropriate safeguards are in place to protect government information, and for assessing and managing
technological risks and vulnerabilities.
ROUTINE USE(S):  None.
DISCLOSURE:  Voluntary; however, failure to provide the requested information may result in your inability to be a participant in the telework program.


TERMS OF TELEWORK AGREEMENT


DD FORM 2946, DEC 2011                            PREVIOUS EDITION IS OBSOLETE.                                                        Terms and Conditions 
     Adobe Professional 8.0


The terms of this agreement must be read in conjunction with
Department of Defense (DoD) telework policy, available on the
DoD Issuances Web Site at http://www.dtic.mil/whs/directives/ or
on the Civilian Personnel Management Service Web Site at
www.cpms.osd.mil and any additional guidance provided by the
employing organization.  Signatories certify they will abide by this
agreement, DoD telework policy, and all supplemental terms
established by the employing organization.


1. Work schedules and hours of duty may be modified as
necessary, but are subject to local management procedures and
approval and/or collective bargaining agreement requirements.  A
copy of the employee's approved work schedule should be kept on
file with the signed telework agreement.  In emergency situations
(as indicated in Section I, Block 12 of the telework agreement), the
teleworker's work hours may be subject to change.  Emergency
schedules will be set based on mission needs.


2.  If the employee reports to the regular worksite at least twice
per pay period, the regular worksite is the official worksite as
defined in part 531.605, subpart F of title 5, Code of Federal
Regulations.


3.  If the employee does not report to the regular worksite at
least twice each biweekly pay period, the official worksite is the
location of the employee's telework site.  Exceptions to the twice
each biweekly pay period requirement may be made during
emergencies (including a pandemic) and for short-term situations
(e.g., special projects, medical accommodation).


4.  All pay (to include locality pay or local market supplement),
leave, and travel entitlements are based on the employee's official
worksite as documented on a Notice of Personnel Action.


5.  Prior to signing this Telework Agreement, the supervisor and
employee will discuss:
     a.  Office procedures (e.g., procedures for reporting to duty,
procedures for measuring and reviewing work, time and
attendance, procedures for maintaining office communications);
     b.  Safety, technology and equipment requirements; and
     c.  Performance expectations.


6.  Employee will not work in excess of the prescheduled tour of
duty (e.g., overtime, holiday work, or Sunday work) unless he or
she receives permission from the supervisor.  By signing this form,
the employee acknowledges that failure to obtain proper approval
for overtime work may result in cancellation of the telework
agreement and may also include appropriate disciplinary action.


7.  If designated employee (as indicated in Section I, Block 12 of
this agreement) is unable to work due to illness or dependent care
responsibilities,  the employee must take appropriate leave. 
Supervisors may, on a case-by-case basis, administratively excuse
the designated teleworker from teleworking if circumstances, such
as a power failure or weather related emergency, prevent the
employee from working at the telework site.  To the extent 
practicable, managers will include a description of emergency
duties with this agreement if emergency duties are different from
the employee's prescribed duties and responsibilities.


8.  Teleworkers may be required to return to the regular worksite on scheduled
telework days based on operational requirements.  In situations where the employee
is called to return to the office outside normal work hours, the recall shall be handled
in accordance with established policy and/or collective bargaining agreements, if
applicable.


9.  If the employee uses Government-furnished equipment (GFE), the employee will
use and protect the equipment in accordance with the DoD Component's
procedures.  GFE will be serviced and maintained by the Government.


10.  The employee agrees to comply with the terms of computer software license
and copyright agreements, computer virus and protection requirements and
procedures.


11.  No classified documents (hard copy or electronic) may be taken to, or
created at, an employee's alternative worksite.  If classified telework is
authorized at an approved alternative secure location, teleworkers must comply with
the procedures established by DoD 5200.01-R and the DoD Component regarding
such work.  For Official Use Only (FOUO) and controlled unclassified  
information (CUI) data may be taken to alternative worksites if necessary  
precautions are taken to protect the data, consistent with DoD regulations.


12. When CUI including competition sensitive or source selection data is authorized
for use at the telework location, criteria for the proper encryption and safeguarding of
such information and data must be consistent with Enclosure 3, subparagraphs
3.f.(1) through (3) of DoDI 1035.01, Telework Policy.  Component specific
instructions must be included in the space allowed for Component specific
comments or cite the appropriate Component references that contain these
instructions.


13. The supervisor will determine how frequently, if at all, backup copies of data onto
network drives or removable disks must be made to protect against loss of data. 
The supervisor may also require the employee to periodically send backup copies to
the main work facility.


14.  The employee may be reimbursed for authorized expenses (e.g., installation of
broadband or telephone lines) incurred while conducting business for the
Government, as provided by statute and implementing regulations and as articulated
in this agreement.  (Approved authorizations are filed with this agreement.)


15.  The employee will apply approved safeguards to protect Government
records from unauthorized disclosure or damage and will comply with Privacy
Act requirements set forth in the Privacy Act of 1974, and codified at section
552a of title 5, United States Code.  The use of personal email accounts for
transmission of Personally Identifiable information (PII) is strictly prohibited.   
PII may only be emailed between government email accounts and must be   
encrypted and digitally signed.


16.  The DoD Component may inspect the home worksite, by appointment only, 
if the DoD Component has reason to suspect that safety standards are not being  
met and GFE is not being properly maintained.


17.  The DoD Component will not be responsible for operating, maintenance, or any
other costs (e.g., utilities) associated with the use of the employee's residence.


18.  The DoD Component is not liable for damages to an employee's personal or
real property while the employee is working at home, except to the extent the
Government is held liable by the Federal Tort Claims Act or from claims arising
under the Military Personnel and Civilian Employees Claims Act.
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TERMS OF TELEWORK AGREEMENT (Continued)


19.  Employees paid from appropriated funds are covered under the
Federal Employee's Compensation Act if injured in the course of
performing official duties while at the official alternative worksite. 
Employees paid from nonappropriated funds are covered under the
Longshore and Harbor Workers' Compensation Act.  Any accident or
injury occurring at the alternative workplace must be brought to the
immediate attention of the supervisors who will investigate all reports
as soon as practical following notification.


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


21.  The employee acknowledges that telework is a discretionary
alternative workplace arrangement.  The employee may be required to 


22.  Either the employee or the supervisor can cancel the telework
agreement.  When possible, advance written notice should be provided.
Management will terminate the telework agreement should the
employee's performance or conduct not meet the prescribed standard
or the teleworking arrangement fail to meet organizational needs.


23.  The employee continues to be covered by DoD Component
standards of conduct while working at the alternative worksite.


24.  The employee has assessed the telework location against the
attached safety checklist and certifies the location meets all safety
requirements.


25.  DoD Component-specific conditions may be included below. 


  







SECTION I - This document constitutes the terms of the telework agreement for:


1.  EMPLOYEE (Last Name, First, Middle Initial) 2.  OFFICIAL JOB TITLE


3.  PAY PLAN/SERIES/GRADE/PAY BAND 4.  ORGANIZATION


5.  REGULAR OFFICIAL WORKSITE (Street, Suite Number, City,
     State and ZIP Code)


7.  ALTERNATE WORKSITE TELEPHONE NUMBER (Include Area
     Code)


8.  ALTERNATE WORKSITE EMAIL ADDRESS (Address for official
     emails if different from office email address.  Identification of personal
     email address is not required.)


DEPARTMENT OF DEFENSE
TELEWORK AGREEMENT


(Read Privacy Act Statement and Terms of Agreement before completing this form.)


DD FORM 2946, DEC 2011                                                                                                                            Page 1 of 4 Pages


6.  ALTERNATE WORKSITE ADDRESS (Street, Apartment Number,
     City, State and ZIP Code) (May be TBD under emergency situations)


9.  TELEWORK ARRANGEMENT IMPLEMENTATION DATES
     (Agreement should be revalidated at least once every 2 years)


a.  START (YYYYMMDD) b.  END (YYYYMMDD)


10. TOUR OF DUTY (X one)  (Attach copy of biweekly work schedule)


FIXED


FLEXIBLE


COMPRESSED


11. TELEWORK ARRANGEMENT (X one) 


REGULAR AND RECURRING SITUATIONAL


All employees who are authorized to telework on a  Regular and Recurring  or Situational basis to include emergency situations shall have a
telework agreement in place.  


12.  CONTINUITY OF OPERATIONS DURING EMERGENCY SITUATIONS


Employee is expected to telework for the duration of an emergency pursuant to:
1) Component policy; 2) a pandemic; 3) when the regular worksite is closed or closed to the public due to natural or manmade emergency 
situations (e.g., snowstorm, hurricane, act of terrorism, etc.); or 4) when Government offices are open with the option for unscheduled telework 
when weather conditions make commuting hazardous, or similar circumstances compromise employee safety.  Employees unable to work due to 
personal situations (e.g., illness or dependent care responsibilities), must take appropriate leave (e.g., annual or sick).  If the worksite is closed or 
closed to the public, the employee may be granted administrative leave, on a case-by-case basis, when other circumstances (e.g., power failure) 
prevent the employee from working at the telework site.  Managers will include a description of emergency duties with this agreement if emergency 
duties are different from the employee's prescribed duties and responsibilities.


13. SUPERVISOR OR AUTHORIZED MANAGEMENT OFFICIAL (Name and Signature) 14. DATE (YYYYMMDD)


15. EMPLOYEE SIGNATURE 16. DATE (YYYYMMDD)


  


Regular and Recurring Telework Schedule: Number of Days per Week or Pay Period


Days of the Week (e.g., Mon, Wed, Thur)


I also verify that I have completed approved telework training.


I also verify that I have completed approved telework training.







SECTION II - SAFETY CHECKLIST
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SAFETY FEATURE (X) YES NO


  9.  EMPLOYEE SIGNATURE 10. DATE (YYYYMMDD)


1.  Temperature, ventilation, lighting, and noise levels are adequate for maintaining a home office.
       


2.  Electrical equipment is free of recognized hazards that would cause physical harm (frayed,
     exposed, or loose wires; loose fixtures; bare conductors; etc.).


3.  Electrical system allows for grounding of electrical equipment (three-prong receptacles).


4.  Office (including doorways) is free of obstructions to permit visibility and movement.


5.  File cabinets and storage closets are arranged so drawers and doors do not enter into walkways.
        


6.  Phone lines, electrical cords, and surge protectors are secured under a desk or alongside a baseboard. 
       


7.  If material containing asbestos is present, it is in good condition.


8.  Office space is free of excessive amount of combustibles, floors are in good repair, and
     carpets are well secured.


I verify that this safety checklist is accurate and that my home office is a reasonably safe place to work.


 







SECTION III - TECHNOLOGY/EQUIPMENT CHECKLIST


(1)
TECHNOLOGY/EQUIPMENT


(Indicate all that apply)


(2)
REQUIREMENT


(Y or N)


(3)
OWNERSHIP:


AGENCY OR PERSONAL
(A or P)


(4)
REIMBURSEMENT
BY COMPONENT


(Y or N)


1.  COMPUTER EQUIPMENT


     a.  LAPTOP


     b.  DESKTOP


     c.  PDA


     d.  OTHER:


2.  ACCESS


     a.  IPASS/VPN ACCOUNT


     b.  CITRIX - WEB ACCESS


     c.  OTHER:


3.  CONNECTIVITY


     a.  DIAL-IN


     b.  BROADBAND


4.  REQUIRED ACCESS CAPABILITIES


     a.  SHARED DRIVES (e.g., H or P Drive)


     b.  EMAIL


     c.  COMPONENT INTRANET


     d.  OTHER APPLICATIONS:


5.  OTHER EQUIPMENT/SUPPLIES


     a.  COPIER


     b.  SCANNER


     c.  PRINTER


     d.  FAX MACHINE


    e.   CELL PHONE


     f.   PAPER SUPPLIES


     g. OTHER:
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6.  SUPERVISOR'S SIGNATURE 7.  DATE (YYYYMMDD)


8.  EMPLOYEE SIGNATURE 9.  DATE (YYYYMMDD)


 







SECTION IV - NOTICE OF TELEWORK ARRANGEMENT CANCELLATION
(Complete this section when the telework agreement is cancelled.)


1. CANCELLATION DATE (YYYYMMDD) 2.  INITIATED BY (X one) 


EMPLOYEE MANAGEMENT


3.  REASON(S) FOR CANCELLATION


4.  GOVERNMENT-FURNISHED EQUIPMENT/PROPERTY RETURNED
     LIST PROPERTY AND DATE OF RETURN: YES NO
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5.  SUPERVISOR'S SIGNATURE 6.  DATE (YYYYMMDD)


7.  EMPLOYEE SIGNATURE 8.  DATE (YYYYMMDD)


  





		emp_name: Doe, John

		title: Organizational Resources Specialist

		payplan: GS-0301-09

		org: USAG-Miami/DHR

		alt_site: Home Address

		alt_phone: 305-XXX-XXXX

		alt_email: john.doe.civ@mail.mil

		start_date: 2021

		end_date: 2023

		xtour: fix

		xarr: sit

		no_days: 2

		days: Tue, Thur

		xsupverif: Off

		off_name: Greta M. Buccellato

		off_date: 

		xsafe_1: Yes

		xsafe_2: Yes

		xsafe_3: Yes

		xsafe_4: Yes

		xsafe_5: Yes

		xsafe_6: Yes

		xsafe_7: Yes

		xsafe_8: Yes

		safe_date: 

		req_1a: Y

		own_1a: A

		reimb_1a: N

		req_1b: N

		own_1b: 

		reimb_1b: 

		req_1c: N

		own_1c: 

		reimb_1c: 

		other1d1: 

		req_1d1: 

		own_1d1: 

		reimb_1d1: 

		other1d2: 

		req_1d2: 

		own_1d2: 

		reimb_1d2: 

		req_2a: Y

		own_2a: A

		reimb_2a: N

		req_2b: N

		own_2b: 

		reimb_2b: 

		other_acc1: 

		req_2c1: 

		own_2c1: 

		reimb_2c1: 

		other_acc2: 

		req_2c2: 

		own_2c2: 

		reimb_2c2: 

		req_3a: N

		own_3a: 

		reimb_3a: 

		req_3b: Y

		own_3b: P

		reimb_3b: N

		req_4a: Y

		own_4a: A

		reimb_4a: N

		req_4b: Y

		own_4b: A

		reimb_4b: N

		req_4c: Y

		own_4c: A

		reimb_4c: N

		othapp_1: 

		req_4d1: 

		own_4d1: 

		reimb_4d1: 

		othapp_2: 

		req_4d2: 

		own_4d2: 

		reimb_4d2: 

		othapp_3: 

		req_4d3: 

		own_4d3: 

		reimb_4d3: 

		req_5a: N

		own_5a: 

		reimb_5a: 

		req_5b: N

		own_5b: 

		reimb_5b: 

		req_5c: N

		own_5c: 

		reimb_5c: 

		req_5d: N

		own_5d: 

		reimb_5d: 

		req_5e: N

		own_5e: 

		reimb_5e: 

		req_5f: N

		own_5f: 

		reimb_5f: 

		otheq_1: 

		req_5g1: 

		own_5g1: 

		reimb_5g1: 

		otheq_2: 

		req_5g2: 

		own_5g2: 

		reimb_5g2: 

		otheq_3: 

		req_5g3: 

		own_5g3: 

		reimb_5g3: 

		otheq_4: 

		req_5g4: 

		own_5g4: 

		reimb_5g4: 

		supvtech_date: 

		canc_date: 

		xinit: Off

		canc_reas: 

		xreturn: Off

		pty_ret: 

		supvret_date: 

		empret_date: 

		reg_site: USAG-Miami9301 NW 33rd StreetDoral, FL 33172

		item21: work at the regular worksite on scheduled telework day(s) if necessary to accomplish the mission.

		comp_spec: 1.  Command Policy Memorandum #13, Telework, Enclosure 1, Appendix C - USAG Miami Telework Component-Specific Terms and Conditions applies.2.  Telework should be seamless to both colleagues and customers. -Hours: You are expected to work your normal schedule while teleworking unless you have made other arrangements with your supervisor.-If a supervisor reaches out to you by e-mail and/or telephone, you will have 30 minutes to respond. If you fail to contact the supervisor within 30 minutes of the email/phone call, you may be at risk of losing your telework privilege. -To hold you accountable to the terms and conditions of your telework agreement, you are under a "Three-Strike" policy. If you do not adhere to this agreement, your actions will be recorded accordingly:*Strike One: Your first breach of the telework agreement will result in informal counseling via email.**Strike Two: Your second breach of the telework agreement will be formally documented.***Strike Three: Your third breach of the telework agreement will result in revocation of your telework privileges.  Upon revoking your telework, Section IV of this form will be completed. -Reinstatement of your telework privilege will be at the discretion of your supervisor.-If you lose the ability to access the internet or adhere to this policy, you shall notify your supervisor and receive further instruction; you may be required to come to your traditional place of work and conduct your business accordingly.- A telework agreement may be terminated by either party at any time without notice.-You are subject to recall on your telework days if it is deemed necessary by your supervisor. 

		compspec_title: COMPONENT-SPECIFIC TERMS AND CONDITIONS

		xempverif: Yes

		emp_date: 

		emptech_date: 

		Reset: 








CPOL Person Summary 


Supervisors/Directors can find this information at https://acpol.army.mil/  


-Click on “Manager Tab” 


-Click “Go!” In the Employee Data box 


-Click “Search Employees” and click on the name of the individual 


-Click on “Employee Info”  


-To print page, click on the printer icon on the top right of the Employee Info page 


-Highlight “Telework Eligibility”  



https://acpol.army.mil/






CPOL Position Summary 


Supervisors/Directors can find this information at https://acpol.army.mil/  


-Click on “Manager Tab” 


-Click “Go!” In the Employee Data box 


-Click “Search Employees” and click on the name of the individual 


-Click on “Position Info”  


-To print page, click on the printer icon on the top right of the Position Info page 


-Highlight “Telework Indicator”  



https://acpol.army.mil/





