[image: ]Monthly Work from Home Report


	Name
	
	
	Department
	

	Time Period
	
	
	Year
	



	Tasks/Deliverables:

	1.
	16.

	2.
	17.

	3.
	18.

	4.
	19.

	5.
	20.

	6.
	21.

	7.
	22.

	8.
	23.

	9.
	24.

	10.
	25.

	11.
	26.

	12.
	27.

	13.
	28.

	14.
	29.

	15.
	30.



Employee’s Signature _________________________________ Date ___________________    
Supervisor’s Signature ________________________________ Date ___________________
[bookmark: _GoBack]Supervisor to provide copy to Dean/Vice President.
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