AD HOC TELEWORK PLAN

	Employee:
	

	Title:
	

	Department:
	

	FLSA Status 
	
	Exempt (salaried)
	
	Non-exempt (hourly)



Telework Location:
	Address:
	

	Phone Number:
	

	Start Date:
	


            
Proposed Telework Schedule:
	
	Remote Work Hours
(e.g. 8:00AM – 4:30 PM)
	On-Campus Work Hours
(e.g. 8:00 AM - 4:30PM)
	COVID-19 Hours
(e.g. 8:00 AM - 4:30PM)

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	



If there will be any on-campus work hours, please indicate the business reason:



If there will be any COVID-19 leave, please indicate the qualifying reason as defined by MMB HR/LR Policy 1440:


Typical assignment(s) to be completed by Employee at the remote work location.
[bookmark: _GoBack]


What is your communication plan with your supervisor?



Describe any WSU equipment and software to be provided to the teleworker at the remote work location. Include inventory tag numbers if applicable at the remote work location. 

Copies to: 	Employee
Supervisor
Human Resources (humanresources@winona.edu) if on-campus work is being done
