
   

 
Copy: CEO 

Division of Human Resources 

AP 4165 – Attachment 4A 

Fiscal Year __________ Positions Authorized to Telework 

 

Position Title:  _______________________________________ Position Classification Code: ________________________________ 

Department Name: ____________________________________ Department Location: _____________________________________ 

 

Rationale for Recommendation: 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

List incumbents (use additional pages, if needed): 

Last Name First Name EIN 

   

   

   

   

 

Recommended: ____________________________________  _________________________________________   ___________ 

Print Name – Manager/Supervisor     Signature – Manager/Supervisor   Date  

         

 

 

Approved: ________________________________________  _________________________________________   ___________ 

Print Name - Division Chief      Signature - Division Chief    Date  

 



 

 
Copy: CEO 

Division of Human Resources 

 

AP 4165 – Attachment 4B 

Fiscal Year __________ Positions Authorized for Episodic Telework 

 

Position Title:  _______________________________________ Position Classification Code: ________________________________ 

Department Name: ____________________________________ Department Location: _____________________________________ 

 

Rationale for Recommendation: 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

List incumbents (use additional pages, if needed): 

Last Name First Name EIN 

   

   

   

   

 

Recommended: ____________________________________  _________________________________________   ___________ 

Print Name – Manager/Supervisor     Signature – Manager/Supervisor   Date  

         

 

 

Approved: ________________________________________  _________________________________________   ___________ 

Print Name - Division Chief      Signature - Division Chief    Date  
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