Sanilac County Community Mental Health Authority
SANILAC COUNTY COMMUNITY MENTAL HEALTH AUTHORITY

SUPERVISOR’S EXPECTATIONS-TELEWORK
Supervisor to review with staff and send to HR with Form #_____

Employee Name: __________________________

Date: ______________

Date Telework will begin: _______________
Date Telework will be reviewed: __________ (Must be reviewed annually.)

Day of Week the staff will telework: __________________

Expectations, include hours of work, accessibility-(email/phone), departmental considerations, known dates of conflicts, etc.:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________	_____________________________
Staff Signature	Date

___________________________________________	_____________________________
Supervisor Signature	Date
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