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The University of North Carolina at Chapel Hill

Office of Human Resources – Employment and Staffing

teleworking request– sHRA and eHRA non-faculty employees

All teleworking arrangements with a duration of at least 90 calendar days require completion of this form and pre-approval by OHR Employment & Staffing.  
	employee and departmental information

	Employee Name:
	     
	PID Number:
	     

	Job Title:
	     

	 FORMCHECKBOX 
 SHRA Employee

 FORMCHECKBOX 
 EHRa Employee
	 FORMCHECKBOX 
 Exempt

 FORMCHECKBOX 
 Non-exempt
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary

	Brief description of employee’s principal job duties 

(or alternatively, attach current job description or work plan):
	     

	Department Name: 
	     
	Department Number:
	     

	Dept. Contact:
	     
	Department Contact Phone #: 
	     

	Supervisor Name: 
	     
	Supervisor Phone #:
	     

	Department’s Primary Work Site Location 
(for employees not teleworking):
	     


	proposed Work arrangement

	Schedule:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	HR
	
	mn
	am/pm
	HR
	
	mn
	am/pm
	HR
	
	mn
	am/pm
	HR
	
	mn
	am/pm
	HR
	
	mn
	am/pm
	HR
	
	mn
	am/pm
	HR
	
	mn
	am/pm

	on-site
	In
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 

	
	Out
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Off-site
	In
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 

	
	Out
	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Start/End Date

(if applicable):
	Start Date: 
	     
	End Date: 
	     
	No Specified End Date:
	 FORMCHECKBOX 


	Proposed Alternative Work Site Information:

	Alternative Work Site Address:
	     

	Alternative Work Site Phone Number:
	     

	All relevant ITS appropriate use and security policies satisfied

(For more information, see: http://its.unc.edu/ITS/about_its/its_policies/index.htm)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Arrangement is compliant with all HIPAA regulations

(For more information, see: http://research.unc.edu/offices/research-compliance-program/privacy/hipaa/)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	List supplies, equipment or services to be provided by the University at teleworking site
	     

	List any supplies, equipment or services at the teleworking site that are deemed the employees responsibility and are not provided at the University’s expense
	     

	Describe how the department will ensure appropriate supervision of the teleworking employee while working at home

(e.g., status reports, conference calls, on-site meetings at University facilities, etc.)
	     

	How frequently will the employee have face-to-face interaction with their supervisor at a University office or facility? 

(e.g., none, once per week, once per month, X number of days per month, etc.)

All arrangements must provide that no less than four (4) days per month of the employee’s time is physically based within an official University office or facility. If you answered “none” to the above noted question, please justify the business necessity.   
	     


	DEPARTMENT APPROVAL CERTIFICATION

	
	     
	
	
	     
	
	
	     
	

	
	Name and Title of Employee’s Supervisor
	
	
	Name and Title of Department Head
	
	
	Name of Dean/Division HR Officer
	

	
	
	
	
	
	
	
	
	

	
	

Signature of Employee’s Supervisor
	
	
	Signature of Department Head
	
	
	Signature of Dean/Division HR Officer
	

	
	     
	
	
	     
	
	
	     
	

	
	Date
	
	
	Date
	
	
	Date
	


	Office of human resources use only 

	Date Received:
	     
	Date Approved:
	     
	Employment Consultant:
	     

	Assistant Director, Employment Authorization:
	     

	Senior Director of Employment and Staffing Authorization:
	     

	Comments:
	     


	Rev. (09/28/2016)
	The University of North Carolina at Chapel Hill is an equal opportunity employer that welcomes all, including individuals with disabilities and protected veterans.
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