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Remote Work  Agreement  

Agreement Parties  

This agreement is between Western Illinois 
University and Name of Employee: 

 

This Agreement is effective from (dates*):  to  
*
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	Last Name: 
	First Name: 
	Middle Initial: 
	WIU ID: 
	Position Title: 
	Department Name: 
	Direct Supervisor: 
	Reason for Telecommuting Agreement 1: 
	Reason for Telecommuting Agreement 2: 
	Physical Address: 
	Mailing Address: 
	Cell Phone Number: 
	Alternate Phone Number: 
	Minutes: 
	Monday: 
	to_2: 
	Tuesday: 
	to_3: 
	Wednesday: 
	to_4: 
	Thursday: 
	to_5: 
	Friday: 
	to_6: 
	Saturday: 
	to_7: 
	Sunday: 
	to_8: 
	Employee Name: 
	Date Start: 
	Date End: 
	MondayLocation: Off
	TuesdayLocation: Off
	WednesdayLocation: Off
	ThursdayLocation: Off
	FridayLocation: Off
	SaturdayLocation: Off
	SundayLocation: Off
	SupApproval: Off
	DeptHeadApproval: Off
	VPApproval: Off
	HRApproval: Off


