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Human Resources Department 

WORK FROM HOME (WFH) AGREEMENT

	Employee Name:
	
	Position Number: 
	

	Position Title: 
	
	Classification:
	

	Time Fraction during period
	
	Duration of Agreement

 
	Commencement date: 

Expiry Date:

	Address where WFH arrangement is to be fulfilled: (Including part of home designated as the work area) 
	

	Telephone Number:
	
	Email Address:
	

	Work Schedule 


	Days/ Hrs at Home

Days/Hrs at Office



	Expected duties:

(duties to be assigned while working from home, performance standards and measurements) 
	 


University assets provided to the employee in relation to the WFH arrangement: 

	Quantity of item
	Item description
	Serial / identification number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Terms and Conditions:
The terms and conditions of employment set out in your employment contract will continue to apply during the WFH arrangement.   Working from home is not to be used as an alternative to, or in conjunction with a return to work program. 
Material prepared or generated under the WFH arrangement in the course of paid University employment is property of the University and must be returned to the University upon cessation of the WFH arrangement.

The employee will not, except in the proper performance of their duties, divulge or use any confidential information. Confidential information is information not lawfully or properly available to the public at large including, but not limited to, technical data, trade data, trade secrets, know-how and confidential information relating to the businesses, finances, accounts, dealings, transactions, methods of operation, assets or affairs of the University or any related entity, obtained during the course of your employment with the University.  

This arrangement is subject to the University being satisfied that the designated work area has been assessed by an external representative and that it complies with the requirements of the Occupational Health and Safety Act, 2004.    
The employee agrees to: 
· take all reasonably practicable steps to ensure that his / her responsibilities under the Occupational Health and Safety Act, 2004 are complied with.

· notify his/her respective Head of Management Unit or nominee of any circumstances which may impact on the WFH arrangement changes, or is about to change.

The parties acknowledge that the University may, from time to time, need to obtain access to a WFH site.  The parties shall agree on a period of notice of intention of the designated University representative to inspect the WFH site and shall give a minimum of 24 hours notice to the employee concerned.

The purposes for which the University may require access to a WFH site are

· maintenance of University-provided equipment;

· occupational health and safety inspection.

The employee is liable for the cost of any repairs or replacement cost of personal equipment used for the purposes of University employment. The employee is also responsible for maintaining any personal equipment in accordance with the relevant standard. 
Manager’s Authorisation

Having considered the workload needs of the team as a whole I undertake to provide appropriate supervision and support to the employee for the duration of this agreement and to monitor the terms of the agreement as required.  I agree that the expense of a worksite inspection and the provision of equipment by the employer as set out in the agreement will be met from within my budget except where otherwise stated.
	Name
	
	Signature 
	
	Date: 
	


Employee’s Acceptance

I have investigated and am fully aware of the effect of working from home on my household insurance, taxation and leasing arrangements.  I will make all reasonable efforts to minimise access to the designated work area by family and visitors. I hereby accept this WFH arrangement subject to the terms and conditions as set out above.
	Name
	
	Signature 
	
	Date: 
	


cc: 
Manager


Employee


Personnel File
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