Alternative Work Arrangement - Telework Equipment Receipt

I,      (employee), have been issued the following City of Minneapolis owned equipment. I will comply with the Telework Procedures as they pertain to use of this equipment. I understand that I must continue to conform to all City of Minneapolis policies and rules, and in particular to those relating to use of City equipment, data privacy, computer security issues, and electronic communication.

The following equipment is in my possession:


	Equipment
	Model #
	Serial #
	Asset Tag #

	Personal Computer (Desk Top/Laptop)
	     
	     
	     

	Monitor
	     
	     
	     

	Air Card
	     
	     
	     

	Trackball or mouse
	     
	     
	     

	Modem 
	     
	     
	     

	Other Technologies – 1
	     
	     
	     

	Other Technologies – 2
	     
	     
	     


Other Equipment (Check All That Apply):

 FORMCHECKBOX 
File Cabinet



 FORMCHECKBOX 
Table




 FORMCHECKBOX 
Chair

 FORMCHECKBOX 
Telephone (Including mobile phones)



 FORMCHECKBOX 
Telephone Headset

 FORMCHECKBOX 
Office Supplies      
 FORMCHECKBOX 
 Other:      

The information on this form should be reviewed every 12 months
. If there are any updates to the information at that time, please fill out a new form.

	Employee Signature
	Employee ID #
     

	Department/Division 
     
	Date
     


FOR THE CITY

	Supervisor Signature
	Date
     

	Manager Signature

	Date
      


� Note: The information on this form should be reviewed every year by the supervisor (or department designee) of the teleworking employee to make sure it is current. If and when changes to equipment occur, a new form should be completed, signed by the employee and approved by management.








Records Retention: Copy to the employee, and the Department Personnel File

