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UTZTOWN

Application for Hybrid/Rer
Instructions:

Employees should speak with their su seek tentative approval and
discuss remote work expectation for@co ting all sections.

Employee Name:

Current Position: \ \

Department:

Statement gf A t and Responsibility

Q ployees working pursuant to a Hybrid or Remote Work
angement must be available during the University’s regular business

S. Presence may be maintained by using appropriate technology,
including but not limited to phone, computer, email, messaging
applications, video conferencing, and/or text messaging.

B. Employees must be available for staff meetings and other meetings
deemed necessary by their supervisor. Employees are expected and

be required to be physically present on-campus for staff and other in-
person meetings or events even if they occur on a day that they normally
work hybrid or remotely. If the employee is required to come to campus
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for any reason, the employee is solely responsible for the cost of gas,
milage, hotel accommodations, and other travel expenses.

C. The University will provide necessary equipment at its discreti
employee’s primary work location, which, in the case of a Hybrid Wor

Arrangement, will continue to be the employee’s on-campgis work
location. Laptops will be provided as the primary com

employees working pursuant to a Hybrid Work Arr
permitted to take University-owned technologyge equipment to an

D. Itis the employee’s responsibilit
services (printer, monitors g

e any additional equipment or
er equipment, phone service,

rsuant to a Hybrid or
rsity-issued equipment,

gnployee performing work at an Off-Site Location is required to
ensure the confidentiality of university work products, including but not

limited to documents, spreadsheets, presentations/trainings, employee
and student data, and systems, including email. All university policies
and procedures related to acceptable use and security continue to apply
at the Off-Site Location.

G. In the event of an internet or power outage, or similar event that would
prevent an employee from being able to work from an Off-Site Location,
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the employee must submit the appropriate leave or come to campus to
complete the workday.

H. In the event of a University closure, delayed opening or modifi

J.

operations, due to inclement weather, employees working a hybri
or pursuant to a Remote Work Arrangement will have the e delayed
or modified hours as employees working on campus.

an
an employee’s

Itis the responsibility of the employee’s superviso
Resources in advance prior to any permanent

hybrid day.

the colfSe and scope of
chedule, and at the designated

workers’ compensation insurance du
employment, during the approv

signated Off-Site
ill be conducted in

ey employee’s supervisor, or applicable Vice President may end
brid Work Arrangement at any time. Failure to receive a satisfactory
ratifg on an annual performance evaluation will result in the termination
of an employee’s Hybrid Work Arrangement. A Hybrid Work Arrangement
does not change an employee’s terms and conditions of employment
the required compliance with, and application of, University policies.
Additionally, compensation and/or benefits do not change because of a
Hybrid Work Arrangement.
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PART Il - Selection of Days (To be completed by Employee)

Check ONE:
| request to work remotely on the same day each week:
| request to work remotely on the same two da.

ek:

| request to work ufto g based on operational
needs. | understand tha gachWeek and my

supervisor ma

Emp ign Date
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PART Illl - Approval of Days (To be completed by Direct Supervisor)
Check ONE:

| approve of this arrangement as requested above.

| approve of this arrangement with the following changes:

Check ONE:

Employee may work the same day each ollowing day:

Employee may workd#te same ays a wee ing days:

VO

0 maygvork up to two di ays each week, based on
ion eds.

pt approve of this arrangement at this time.

Reason (Optional):
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PART IV - Responsibilities (To be completed by Direct Supervisor)

1. Describe the primary duties, responsibilities, and assignments that willBe
performed at the remote location.

2. Describe any additional equipment that wouldf e r the primary

SO

3. Describe how the emiploy8g’s Werk perfor@\evaluated when at

the remote location

&

Describe the method and frequency of communication expected between
e employee and supervisor during remote work.
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PART YV - Approvals

Direct Supervisor

| do not approve of this arrangement at this time.

Sign to continue to Divisional VP

Dean/Director
| do not approve of this arrangement is i
Sign to send copy to Human Resgfifces
Divisional Vice PFSQn\
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