Farmingdale State College 

Temporary Telecommuting Program Application

This application is for all Farmingdale State College employees who are seeking an alternate work arrangement to complete some or all of their work away from their official work site for the period of July 6 - August 20, 2021.  Farmingdale State College has fully adopted the previous Statewide Telecommuting Pilot Program as Its own for the above referenced period only.  Completed applications and related materials should be sent to hr@farmingdale.edu
Under this program temporary telecommuting accommodations will be considered only in situations where all other options have been exhausted and operational needs can still be met through telecommuting.  A telecommuting accommodation will only be considered for very limited child care, elder care or ADA issues that are, or could be, directly impacted by COVID-19.  

By completing this application, you agree that you have read and fully understand the terms of the program as detailed in the Statewide Telecommuting Pilot Program Memorandum of Understanding (MOU). 

I.  Personnel Information:

	Employee Name:

     
	Budget Title:
     

	Department:
     
	Campus Title:
     

	Brief summary of your job responsibilities:
     

	Are you designated as n essential employee?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Do you possess the required equipment to conduct your work remotely (e.g. computer, phone, etc.)?

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No, please detail what you require:

     


II. Rationale for the Alternate Work Location Arrangement

	Please describe why it is necessary to set up a temporary telecommuting arrangement and the impact on the organization.

     


III. What efforts have been made by you to fill the need other than telecommuting. Please attach evidence of these attempts.
Please describe any efforts you have made other than telecommuting.
     
IV.  Telecommuting Worksite Location:

	Address of Work Location:

     
	Telephone: (you will be required to forward your direct work line to this identified number during your normal work hours) 
     


V.  Work Schedule:

I will available to my manager/supervisor and other key customers during the following times as part of this agreement:

	Start Date:

     

	End Date:

     

	Regular days:
 FORMCHECKBOX 
 Mon

 FORMCHECKBOX 
 Tue

 FORMCHECKBOX 
 Wed

 FORMCHECKBOX 
 Thur

 FORMCHECKBOX 
 Fri

 FORMCHECKBOX 
 Sat

 FORMCHECKBOX 
 Sun


	Regular work hours:
     


VI.  Anticipated and Tentative Performance Goals and Work plan (subject to review and revision consistent with the MOU)
	Project/ Job Functions to be accomplished
	Specific, Observable Measures

that demonstrate successful completion

of each project/function
	Contacts/Others Involved in Completion of Project
	Deadline Date

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


Attach additional sheets if necessary

VII.  Monitoring System

A progress report will be submitted each week to my manager/supervisor outlining what was accomplished, issues that need to be resolved, and status of success in completing the work plan outlined above.

VIII.  Sign Off

I have read, understand, and agree to comply with the provisions of the MOU.  I further agree with the duties, responsibilities, and conditions for the alternate worksite as set forth in this document, including that I am expected to accomplish the job tasks in a timely fashion in accordance with MOU.  I understand that this arrangement can be modified and/or terminated consistent with the MOU.
	Employee’s Signature:

	Date:


IX. Manager/Supervisor Section
Please complete the Telecommuting Worksheet for Supervisors and submit with the application.
	Manager/supervisor:



	I certify that this application meets the criteria in the MOU and I endorse:
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No (if not please detail reasons for below

	Reasons if application is not being endorsed:
     

	Date:

     


Please send original to HR (campus mail or email to hr@farmingdale.edu) and provide employee with a copy
	Director of Human Resources or Designee


	Date:




Application for telecommuting:
  FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
 Denied (may be appealed*)
Reasons for Denial (if appropriate):

	


* Appeals may be made in writing to the respective vice president within 24 hours of denial.  Appeals shall state reasons for disagreement.  Appeals will be responded to within seven days.
Electronic copies to distributed:

ec:  
Employee


Supervisors up to VP
Original to personnel file
Rev. 06/30/2021
