NPM Work from Home Questionnaire


Employee to complete: 

Name: 




____Title: 







Division:




       Campus:






Manager:


___ Normal schedule (Days & Hrs):






What day(s) are you requesting to work from home? 

_

____
What hours are you requesting to work from home? (Ex. 8 am-noon) 















Why?  What is the purpose of your request? 



















What specific duties and tasks will you do at home? (Ex. Update Roll Call with week’s attendees) 































__________________
Are there any meetings that will be routinely missed as a result of this assignment? 




















__________

Will this assignment make communication and coordination with other people’s jobs more difficult?  IE What is the impact on the organization? 





















_______________________
How will this affect your accessibility? 
















__________


Manager to complete: 

How will you measure if this person can be productive from home? 




























Will this assignment cause problems in any way in the organization?











__________

_



___








       Manager approval


Leadership Team approval 
