
Town of Lexington 
Remote Work Application & Agreement 

 
This form must be completed for remote work requests and will serve as the agreement between the 
employee and the Town once approved. 
 
The first three sections are to be completed by the employee. Section IV is for the department 
director or division head to complete and Section V is for the Town Manager to complete. 
 
Section I: Employee Information 
 

Name:  

Department/Division:  

Direct Supervisor:  

Union (is applicable):  

Date of Request:  

 
Section II: Remote Work Information: 
 

This Agreement Will Run: Start Date: End Date: 

Reason for Remote Work Request:  

Normal Work Schedule:  

Remote Work Schedule:  

How Will You Report Your Time?  

Designate Work Location:  

 
Remote Work Equipment: 
 

Equipment Employee Notes Department Director Notes 

Computer/ Laptop   

Monitor   

Printer   

Phone   

Other:   

 
Required software/systems: 
 

 Employee Notes Department Director Notes 

VPN   

MUNIS   

Other:   

 
Remote Work Plan: 
 
Work you will perform while working remote (use area below or attach work plan) and how it will be 
quantified: 
 

 



Method of communication while working remotely: 
 

Phone – phone number:  

Email – email address:  

Text – phone number:  

Other:  

 
Section III: Employee Acknowledgements: 

I have read and will follow: 

The Remote Work Policy 

Technology Use Policy 

I understand and agree that working remotely is a privilege, not a right, and is not subject to the                 
grievance process. 

I understand and agree that I am responsible for maintaining the safety and security of Town 
equipment, supplies and information while working remotely. 

I understand and agree that I must comply with all procedures designed to protect sensitive Town 
information, including information that is confidential, private, personal, or otherwise sensitive while 
working remotely. 

I understand and agree that remote work is not a substitute for dependent care. 

I acknowledge that my designated remote work workspace complies with all health and safety 
requirements. 

I agree to accurately record and submit the hours I work while working remotely. 

I understand and agree that I may be required to come into the office on a regularly scheduled 
remote working day when my department requires me to do so. 

I understand and agree that my department is not required, beyond what is requested in this form, 
to provide me with any equipment or supplies I may need while working remotely. 

I understand and agree that I must be available to my department, colleagues and members of the 
public via phone or email during my assigned work hours. 

I understand and agree that I will participate in reviews as outlined below. 

I have discussed this application with my department director or division manager. I agree to 
comply with all terms and conditions in this remote work application and agreement. 

I understand and agree that my remote work agreement can be terminated for a business reason 
at any time. 
 
 
__________________________________________________________  _________________ 
Employee Signature     Print Name     Date 
 
Section IV: Department Director or Division Manager Review and Approval: 
 

Name:  

Title:  

Additional Conditions/Comments:  

  

I have reviewed and approve this remote work application and agreement Date: 

 



Review Schedule: 
 
Please include dates of review, as applicable, (as part of application process) and notes (to be 
completed at later date. Notes should be sent to HR to be included with original application) from 
that review. 
 
 

Period of Review Insert Date Period of Review Insert Date 

After 15 Days  After 210 Days  

After 30 Days  After 240 Days  

After 90 Days   After 270 Days  

After 120 Days  After 300 Days  

After 150 Days  After 330 Days  

After 180 Days  After 360 Days  

 
Review of Expenses for remote work and funding sources: 
 

Item Cost Funding Source 

   

   

 
Section V: Town Manager Approval: 
 

I have reviewed the application and recommendation of the Department Director or Division head 
and: 

Approve this application as 
presented 
 

Approve this application with 
the modifications outlined 
below 

Deny this application for the 
reasons outlined below 
 

Modifications/Comments:  

Signature: 
 
 

Print Name: Date: 

 
If approved, please forward a copy to: 



 Applicant 

 Department Director or Division Head 

 Original application to Human Resources (for inclusion in the employees personnel file) 

 IT Department 
 
If denied, please forward a copy to: 



 Applicant 

 Department Director or Division Head 

 Original application to Human Resources 
 


