
TELECOMMUTING APPLICATION/AGREEMENT 

 
This model application/agreement may be tailored to an individual department’s needs 

 
Instructions:  Applicants for telecommuting complete PART I and submit to supervisor.   
 
PART I:  
 
1. Name: _________________________________________________ Date: ______________________ 
 
2. Department: ____________________________________________ Phone: _____________________ 
 
3. Job Title: __________________________________________________________________________ 
 
4. Remote Work Site: 
 Employee’s Home _______County Facility _________Other  ____________________________ 
 
Explain, if other:   ______________________________________________________________________   
 
______________________________________________________________________________________ 
               Street                                                               City                                State              Zip 
 
5. Proposed Work Space:  _______________________________________________________________ 
 
        __________________________________________________________________________________ 
 
6. Proposed telecommuting schedule: (Indicate days and work hours and any specified time required at 

the office or usual place of work) 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
7. Work to be performed while telecommuting:  _____________________________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
8. Equipment to be used while telecommuting: 
        Personal:  _________________________________________________________________________ 
   
        _________________________________________________________________________________ 
 
        County-owned:  ____________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
         



TELECOMMUTING APPLICATION/AGREEMENT 

9. What technology is required off-site for the job:  (Check all that apply) 
 

_____ Telephone 
_____ Voice Mail 
_____ FAX 
_____ Copier 
_____ Modem (Speed) ____________________________________________________________ 
_____ Dedicated Telephone Line 
_____ PC 
_____ Other (Specify) ____________________________________________________________ 

 
 
PART II (Completed by Supervisor) 
 
10. Method (s) of communicating with the office while telecommuting:  ___________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
11. Method of providing clerical support:  (If required)  ________________________________________ 
 
        __________________________________________________________________________________ 
 
12. Method (s) of measuring work completed while telecommuting:  ______________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
        __________________________________________________________________________________ 
 
 
13. Term of Agreement:  _________________________________________________________________ 
                                                   From                                                             To 
 
14. Conditions for termination of this Telecommuting Agreement:   
 

The County reserves the right to terminate this agreement per the conditions specified in the 
Telecommuting policy. 
 
 Additionally,  _____________________________________________________________________ 
  
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

15. Additional terms as agreed by telecommuter and supervisor: 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 



TELECOMMUTING APPLICATION/AGREEMENT 

 
 
 
 
I have read Santa Barbara County’s Telecommuting Policy and Procedures and agree to abide by the terms 
and conditions therein.  I agree to abide by all the additional conditions as outlined in this Telecommuting 
Agreement.  If any of these conditions change, I will immediately notify my supervisor.   
 
• I understand telecommuting is a privilege, not a right.   
 
 
Signature: __________________________________________________Date: ______________________ 
 
 
 
 
 
 
Action by Department Head:  ________Approved                   __________Denied 
 
 
Signature: ___________________________________________________Date: _____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


