
Remote Work Agreement 

1. Employee Information: 

Name:       
Employee ID:       
Job Title:       
Department:       
Supervisor:       

 

2. Remote Work Area: 

Address:       
Phone Number:       
Workspace:       
Supervisor:       

 

3. Remote Work Schedule: 

Work Days:       
Work Hours:       
Lunch Period/Breaks:       

 

4. Equipment: 

Employer Provided:       
Employee Provided:       

 

Authorization: 

I have read, fully understand, and accept the terms and conditions described in TUSD Governing Board 

Regulation GCAB-R. I understand and agree with all the expectations, duties, obligations, and 

responsibilities discussed in the document. 

Employee:       

Supervisor:       
 

https://govboard.tusd1.org/Regulation-Code-GCAB-R
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