Telecommuting Certification – COVID-19
	Employee Name:

______________________
	Employee ID #:

_____________________
	Today’s Date:

_____________________

	Department:

______________________
	Job Title: 

_____________________
	Primary Email:

_____________________



I certify that my telecommuting workspace meets the following requirements:

___ Workspace accommodates workstation, equipment, and related material
___ There is a working smoke detector in the workspace area
___ Sufficient electrical outlets are accessible
___ Computer equipment is connected to a surge protector
Equipment is turned off when not in use
Any confidential information is kept out of view of others

Please list out any personal equipment that you are using during this time:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Phone number where you can be reached during telecommuting:
_______________________________________________________________

Signature								Date
_______________________________________________________________

