City of Newton Telework Policy
Employee Telework Application

Section 1: Employee Request

e Employee Name:

e Position:

e Department:

e Department Head:

e Proposed Telework Location Address:

o lIsthis location within a reasonable commuting range of Newton? o Yes o No
e Proposed Telework Schedule:

o Requested Telework Days per Week (maximum 2):

o In-Person Days per Week (maximum 4):

» |f requested schedule is variable or rotating please indicate details below and
justification for need.

o Will you be present on the citywide Anchor Day (Tuesday)? o Yes o No
e Contact Information While Teleworking:

o Email:

o Phone:

o Additional Contract Information, if applicable:




¢ Will you use any city provided technology, in addition to above to maintain continuous contact while
working such as the MiCollab application or Microsoft Teams?

O Yes o No

If YES, please provide details below.

e Required Confirmations:
o Reliable internet at telework location: o Yes o No
o Quiet, private environment for confidential calls: o0 Yes o No
o Able to report to Regular Work Location on short notice: o0 Yes o No

Note additional details, if needed, below:

¢ Technology and Equipment Needed at Telework Location:

e Commitments:
o | have read and agree to abide by the City of Newton Telework Policy. O Yes

o | have not been subject to disciplinary action or a performance improvement plan within the
past 12 months. o Yes

Employee Signature:

Date:

Submit to Department Head and/or designee for review.



Section 2: Department Head Review
o Eligibility Confirmation:

o Employee meets Telework Policy eligibility criteria: o0 Yes o No

o Proposed arrangement will not cause more than minimal cost, risk, or operational disruption:
O Yes o No

o Proposed arrangement maintains/enhances productivity and service: o Yes o No

o Employee demonstrates performance, availability, compliance with IT/data protocols:
O Yes o No

e Telework Schedule (this should mirror the application details or can be a modification. This shall be
subject to final review in sections 3 of this application)

e Additional Comments or Conditions (if any):

Department Head Name:

Signature: Date:

Complete this section after reviewing the Employee Application and review with designated representatives of
the HR Department and Mayor/Executive Office prior to final approval.



Section 3: HR and Mayor/Executive Office Final Approval
¢ Human Resources Review:
o Application and arrangement comply with Policy provisions and documentation: o Yes o0 No
o Measures for performance, availability, and IT/data security are included: o Yes o No

Additional Comments or Conditions (if any):

HR Reviewer Name:

HR Reviewer Title:

Signature: Date:

e Executive Office (Mayor or Designee) Final Decision:
o Decision: o Approved o Approved with Conditions o Denied

o Comments/Conditions (if any):

Mayor/Designee Name:

Mayor/Designee Title:

Signature: Date:

Final approved version should be submitted to the Department Head, then to HR for processing and archiving in

the employee’s personnel record.
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