The American University in Cairo 
Remote Work Agreement Form for Staff
Name: __________________________

Department: _______________________

Supervisor’s Name: ___________________________

Campus (please circle):             New Cairo               Downtown

Duration of remote work: __/__/____ to __/__/____

I, the undersigned, do agree that I have read the policy for remote work for staff at the American University in Cairo and agree with its terms and conditions. I have received the approval from my direct supervisor to work at an off-campus location for the above-listed duration of time. Any further extensions or abbreviations of this time may be made at any point by my direct supervisor.
I agree that I will be present on my respective campus for one full work day at least three times a week during this period.
I have reviewed, with IT, the technological requirements involved with remote work, and I do confirm that I will not use any equipment provided by IT for personal use, and I will bear responsibility for any and all friends or family members who use this equipment to confirm that this use is not abused.
I understand that my salary and benefits will not be affected by this remote work agreement so long as I satisfy all my work obligations.
Signatures and Approval:

Employee: ____________________________________
         
Date: ________________
Direct Supervisor: ______________________________

Date: ________________
Human Resources: _____________________________

Date: ________________
Original signed document to be kept on file in Human Resources. The employee and supervisor must keep copies. 
