Completing Your Telecommute Agreement

UNIVERSITY OF CALIFORNIA emaiL hr@ucmerced.edu

Collect and Verify Your: MERCED | #ovan resoueces Mg
pe rson nel I nfo UC Merced Telecommute Work Agreement

agreed schedule BEFORE YOU BEGIN

1. Employees must discuss the parameters of a telecommute agreement with their direct supervisor/manager prior to initiating a formal telecommute request.

effective dates 2. This form will auto-populate emy

supervisor/manager and
will cause routing delays.

CO m m U n |Cat I O n ?ﬁg;l\yi;r:?mrig:;::_'|er:haepi':norin"et:; Collecting Your info ahead Of Ezdn.qea;j.(he request to their direct

mOdeS 4. This form is not to be use for mo L S
i i time streamlines the process

lhe data, please contact your
form with inaccurate information

8hr/5days) to an alternate work
schedule (i.e., 9/80 or 4/10) please

equipment info Please Note:

1. Telecommute is an arrangement {
2. Telecommute work is a voluntary

S pecific eX pectatio n S 3. The Telecommute Work Agreeme

4. The Telecommute Work Agreement may be discontinued at any time by either party with reasonable advance written notice.

d or operated facility.

Single Sign On (SSO) is required If you do not see your name here,

reach out to your supervisor for If page does not load, review
guidance on correction requirements and then retry

E
%

SERVICES

%A | SINGLE

Authentication with Duo is required for
the requested service.

BEFORE YOU BEGIN

& Kevin Reyes ® Logout

If the form does not open for you, please refer to the

After collecting and verifying Double-check name, UCM NetID, Be sure to indicate all lines of
info then it’s time to complete employee ID, email and FLSA status  report appointments (using Add
your agreement (very important for scheduling later) or Remove button) and verify

Employee Information

Employee ID UCM NetiD

KREYES58

and Middle Name

KEVIN

Last Name

FLSA Status
Exempt

If you hold multiple appointments, you can only make one selection at one time. You can submit additional forms for each individual positio \ 4
Active Appointments (Does not include future dated appointments)
Job Title Job Code  Position Number Department Name Department Code Selecte!
TRAINING DE\ Human Resources M51200
Supervisor Name Supervisor Email
Choose appropriate schedule mode These may change, but set an initial review period
Ag reemel’lt sf;:;;i;;lDale' ] ‘ irati Date* ‘ Average Number of Off-Site Days/Month*
This agreement is effectiy ollows: <l “[2021 | - isedon 22 average workdays in 2 month)
Service Modality * Su Mo Tu We Th Fr Sa heir regular schedule and to generally be available as business
O Majority On-Site: At least 60% working hours On-Site (3 days/week On-Site) A A g fj'ag:;i“’f‘”y-of OmeSite versus GFLSite work in any given period
O Majority Off-Site: At least 60% working hours Off-Site (3 days/week Off-Site) 4 sER 7 & 9 10
O Fully Off-Site: 100% working hours Off-Site ] S ) s s

48] BN101 20] IR21 221 231 24
25 | 26| 27 | 28 25 |30 31



Agreement

This agreement is effective as follows:

If you select fully off-site this will  service Modality*

_ . «“ ” O Majority On-Site: At least 60% working hours On-Site (3 days/week On-Site)
auto popl’”ate Wlth 22 as the Majority Off-Site: At least 60% working hours Off-Site (3 days/week Off-Site)
average Workdays. If nOt, enter O Fully Off-Site: 100% working hours Off-Site
your average # Of Off'Site Effective Date* Expiration Date* > Average Number of Off-Site Days/Month*

Workdays per month’ ThlS may Percent Off-Site/Month (Calculation is based on 22 average workdays in a month)
vary week-to-week and that is 0.00%

8 8 An exempt employee is expected to work their regular schedule and to generally be available as business requires. |
Ok‘ Detalls ShOU|d be enterEd In Friday from 8:00AM - 5:00PM (including meal period).
the text bOX Section. The text box should be used to account for variability of On-Site versus Off-Site work in any given period (i.e., day,
Missing info will cause errors in |dentify primary/secondary based on Service Modality, list
submission physical work-site addresses for off-site and campus
(S)‘ezl‘llgsril\tayog:lfi?i,t*e:Atleast 60% worl hours On-Site (3 days/week On-Site) |Ocati0n5 for On_Site (e-g- CO Bl, DCC, Promenadey etc')

([@Majority Off-Site: At least 60% workin
O Fully Off-Site: 100% working hours Off-Si

urs Off-Site (3 days/week Off-Site)
Work Location

Effective Date* Expiration Date* imary and seconi workstation and locations:

7/6/2021 8/31/2021

i The telecommute employee will work from the followin
Average Number of Off-Site Day For Off-Site location, please Include address, city, state,
For On-Site location, please include building name
Primary location is the actual location employee is
Thought Guide for additional information.

Percent Off-Site/Month (Calculation is based on 22 average workdays in a month) forming most (e.g., 60% or greater) of ([ weekly work during any given working perio

0.00% Primary * Secondary

?n_dexefmpt egpgéiﬁeii;.zzg’ewct(gd Todv_vork thelir regu(ljz;\r schedule and to generally be availe K;iﬂ:ﬁ:{g;:’:ﬁ:}: o

The \th box .should be .used to accoun?for va:)iab[my. of On-Site versus Off-Site work in ¢ HoamaUsRAR Bkl

Share your working hour communication tools Review the terms of the

(this can include items not listed here...) agreement. Links to additional

Recognizing that effective communication is es:
business hours
The following methods of com

nt to be successful, the telecommute employee agrees to be available during the ass deta i |S Or I'ESOU rceS a re included i n
the Terms section

Ton are agreed upP (Please select at leas

Cell Phone Home Phone Email O Microsoft OZoom Other

Enter Cell Phone* Enter Home Phone* Enter Email* Other (Please Terms of Telecommute Agreement
kreyes58@ucmerced.ec Specify) *
[— 1. Remote employee agrees to respond in a prompt mat
Terms of Telecommute Agreement Employee-initiated schedule changes must be discusse:

2. Regardless of telecommute agreement, the duties, ok
unchanged. Employees are expected to meet the establi
criteria for all evaluations of performance and service. T

At the close of Terms include details of change in schedule {SHEADSRISRNSIAgS 2ia el it e
notification, meetings requiring in-person attendance, or
schedule details not includedin calendar or days on/off site.

16. The telecommuter agrees to the following addition

C expectations, if any. /In this section, please note expectations for work that must be performed
on-site; attendance at particular meetings; spe.

sition related expectations, etc.
Any Employee Specific Expectations

List property tag, serial # and description. “Add” or “Remove” as needed

Authorization To Use Univgfsity Property At An Off’

ampus Location

Description

| Number, all component parts (Make, model, etc.)

(f applighble) Equipment Sei

1-adam-12 Hi-Th3r3-F@b1 Big laptop with big screen - DULL Persperation 386

I have read and agree to adhere to the terms of the Telecommute Agreement.*

Type Your Full Name*
Carrrl J. Grimes

ate
06/07/2021

Referenc

Time Reporting System (TRS)

Review for error messages, enter full name, date of
. . . Principles of Ergonomics
completion and submit. Submit button routes form to  Acceptable use Policy
. . Electronic Communications Policy.
your Su perV|Sor fOI‘ review and approva 1S-3 Electronic Information Policy,
Minimum Security Standards for Networked Devices
g ion: Principles, Processes, and Guidelines

Check for red h/'gh//ghted error messages if submission fails. :_




