March 6, 2001
MEMORANDUM FOR HUMAN RESOURCES DIRECTORS
Reporting Form - Establishing Telecommuting Policies

AGENCY NAME: _________________________________
REPORTING DATE: _________________________________
AGENCY CONTACT _________________________________

Name: _________________________________
Address: _________________________________
_________________________________
Phone Number: _________________________________
Email Address: _________________________________

1. Total Number of Employees in your Agency: _______________
2. Total Number of Employees Participating in Regularly Scheduled Telecommuting (averaging at least one day per week): _______________
Total Number of Employees Participating in Non-Regularly Scheduled Telecommuting (averaging at least one day per week): _______________
(Do not count typical work that involves travel most of the day)
3. Does your agency have a telecommuting policy? Yes _____ No _____
4. Does your policy cover all agency employees? Yes _____ No _____
5. If your answer to Question 4 is No, what percentage of your total workforce is covered by the policy? 

· Percentage of Total Workforce Covered: _____ 

· Number of Employees Covered: _____

6. Does your policy include the following basic elements? 

· Identification of Positions Suitable for Telecommuting Yes _____ No _____
· Definition of "Telecommuting": Yes _____ No _____
· Definition of "Eligible Employee": Yes _____ No _____
· Provision for Union participation: Yes _____ No _____
· Performance Issues: Yes _____ No _____
· Time and Attendance Issues: Yes _____ No _____
· References to telecommunications, equipment, services: Yes _____ No _____
· Liability and responsibility issues: Yes _____ No _____
· Reporting Requirements Yes _____ No _____
· Conditions of a Pilot Program (if appropriate) Yes _____ No _____
