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	Section 1: Mobile Work Agreement(s): 

	Personnel Number:
     
	Last Name:
     
	First Name:

     
	Work Phone:

     

	Division:

 FORMDROPDOWN 

	Office:

     
	Employment Status:

 FORMDROPDOWN 


	 FORMCHECKBOX 
 New Request      FORMCHECKBOX 
 Renewal      FORMCHECKBOX 
 Update  
	Begin Date:

     
	End Date (Not to exceed 12 months):

     

	 FORMCHECKBOX 
 Telework                FORMCHECKBOX 
 Home-Based                      FORMCHECKBOX 
 Mobile Computing (Adhoc)

                                            (Agency Designates)              (Skip to Section 2b)

	Section 2a: Proposed Telework Work Schedule
	Section 2b: Mobile Work Frequency

	Telework Days:

 FORMCHECKBOX 
 Monday 

 FORMCHECKBOX 
 Tuesday  

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday 

 FORMCHECKBOX 
 Friday
	            Start/End Times

Work Hours:      /     
Work Hours:      /     
Work Hours:      /     
Work Hours:      /     
Work Hours:      /     
	Mobile Work Frequency:

 FORMCHECKBOX 
  Less than 1 day every two weeks/

       Adhoc (Skip to Section 4)
 FORMCHECKBOX 
 1-2 days every two weeks

 FORMCHECKBOX 
 3-4 days every two weeks

 FORMCHECKBOX 
 5 or more days every two weeks

 FORMCHECKBOX 
 Other:      

	Section 3: Telework or Home Based Worksite ONLY

	Telework/Home-Based Worksite is:  FORMDROPDOWN 

Address:      
	Telework/Home-Based Worksite Phone:

     

	Number of round trip miles to official duty station:        miles

	Section 4: Equipment Inventory (For non-DOH Locations ONLY)

	If mobile work will be from home or non-DOH owned/leased facilities, document all DOH-owned equipment that will be used.  All Employer-provided items remain the property of DOH and must be returned to DOH upon request.

	ITEM
	INVENTORY TAG NUMBER

	          
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Section 5: System Access

	The Employee will need access to the following systems:

 FORMCHECKBOX 
 Citrix     FORMCHECKBOX 
 Mobile.wa.gov     FORMCHECKBOX 
 Virtual Private Network (VPN)     FORMCHECKBOX 
   Other      _______________

	Technical Assistance

	For technical assistance with DOH owned equipment, software, or network services, the employee will contact DOH HTS IT Service Desk at (360) 236-4357.


	Section 6: Tasks and Measures

	In general, the Employee will perform the following tasks when mobile working (list the specific tasks/duties from the position description that will be performed):
     


	Productivity Measures (what are the check-in/follow-up mechanisms being put in place to ensure the work is getting accomplished):

     



	Section 7: Signatures

	The supervisor and employee affirm the criteria in the Mobile Workforce policy are met, including:
· The nature of the work requires minimal supervisory or other staff direct interaction and can be          scheduled to permit this Mobile Work Agreement;

· There is minimal need for specialized materials or equipment, or use of such material or equipment is able to be scheduled to permit mobile working;

· The employee’s job is not dependent upon location of the workplace, and has tasks and deliverables that can be clearly defined and monitored other than just by supervisory observation;

· The employee’s alternate location(s) does not detract from the work group productivity;

· The employee’s and supervisor’s willingness to sign and abide by the terms of the Mobile Work Agreement form and associated policy;

· The support and willingness of the supervisor to invest the necessary time to support the success of the Mobile Work Agreement;
· The willingness of both the employee and supervisor to participate fully in any required training and evaluation efforts.
· While the Mobile Work Agreement is in place, we will comply with all DOH rules, policies, practices, instructions, Collective Bargaining Agreements (if applicable), and this Agreement.  

· A violation of any of these may result in the employee’s inability to continue mobile working.  
I understand and agree to the terms and conditions of this agreement.
     
                                                                            __________   

 Employee Signature                                       Date
I affirm that the employee  FORMCHECKBOX 
 does /  FORMCHECKBOX 
 does not meet all of the noted criteria:

                                                                                                   
                                                                            _________          ______________________________
Supervisor Name (Printed)                               Date                     Supervisor Signature
enial  Reason for denial/recension:

                


	Appointing Authority’s Signature

	 FORMCHECKBOX 
 I approve this Mobile Work Agreement      FORMCHECKBOX 
 I deny/rescind this Mobile Work Agreement.

                                                                                                             
______________________________________        ________     ​​​​​​​​​​​​​​​____________________________
Appointing Authority/Designee Name (Printed)        Date               Appointing Authority/Designee Signature          
Reason for denial/recension:

     



Distribution:  Original – OHR

Copies: Employee / Supervisor
1
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