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Texas Woman’s University 
TELECOMMUTING AGREEMENT 

_____________________________       ______________________________  
Name  
_____________________________    
Department  

Job Title 
 _____________________________     ____________________ 
Immediate Supervisor               Proposed Effective Date           

In accordance with FLSA Guidelines, is this position Exempt  ___  or Non-Exempt? ___ 

Proposed remote work location (address, city, state and zip code): ______________________________

____________________________________________________________________________________

Attach a photograph and/or floor plan showing the location of furniture and equipment. 

Proposed Telecommuting Work Schedule: Primary Work Location (Campus Office) Hours (e.g. 8:00 AM 
– 12 Noon) Remote Work Location (Home Office) Hours (e.g. 1:30 PM – 5:30 PM)

Campus Office Hours Remote Work Location Hours 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Sunday 

Typical assignments to be completed by employee at the remote work location: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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_______________________________ 
Immediate Supervisor Signature        

_______________________________ 
Dean (if applicable) Signature        

___________________________ 
Employee Signature        

____________________________ 
Department Head/Chair Signature 

____________________________ 
Vice President/Provost Signature   

Note: Send a copy of approved form to Amy Hall at ahall@twu.edu. 

Approve Deny

Approve Deny

Approve Deny

Approve Deny

List the University equipment and software that will be used by the employee in the remote work 
location which will be returned to the University immediately upon expiration or termination of this 
agreement. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Describe how communication (i.e. email, voice mail, etc.) will be coordinated. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

List the supervisor's performance expectations and measures, how they will be communicated, and 
when feedback will be given (e.g. volume, quality of work and meet deadlines etc.). 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________________

List other relevant conditions, expectations of the agreement, (e.g., trial period date, onsite meeting 
requirements, etc.

Please sign below as indication of your acceptance of this Telecommuting Agreement:

mailto:ahall@twu.edu
ayardley
Rectangle
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