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Telework Request Form 
 
Please note:  Working a secondary job is prohibited while teleworking for CCPS during regular duty day hours.  
Violation of this provision will void teleworking privileges. 
 
Requestor Information: 
 
 

Employee Name: ________________________________Employee ID: _____________________________ 
 
 

Cell Phone #: __________________________________  Email Address: ____________________________ 
 
 

Supervisor Name: __________________________Location/Position: ______________________________ 
 
 
 

Date of telework to begin: ___________________   Date of telework expected to end: ________________ 
  

Please provide a statement of reason why you are requesting telework approval.  Provide any written 
support and/or documentation for such reason: 
  
 
 
 
 
 
 
 
I certify that the above information is true and correct to the best of my knowledge.   
   

Employee signature: _____________________________________   Date: ___________________________ 
 

(Original form is maintained by the HR Office.  Copies only permitted for the Employee and Supervisor.) 
 
 

Please submit this form and all related documentation directly to CCPS Human Resources Department  
by mail or email (humanresources@ccps.org). 
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