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Fort Knox Form 5102, Telework Request and Approval
Fort Knox
9.0.0.2.20120627.2.874785
TELEWORK REQUEST AND APPROVAL
For use of this form, see Office of Personnel Management Guide to Telework in the Federal Government
1.  EMPLOYEE NAME (Last, First, MI):
2.  ORGANIZATION:
AUTHORITY:
Title 5, U.S. Code, Section 301, Departmental Regulations; 10 U.S. Code, Section 3013, Secretary of the Army; Public Law 106-346,
Section 359, Transportation Appropriations Act, 2001 (Telecommuting).
Used by supervisor and Civilian Personnel Advisory Center as a reference for approved agreements.  Information may be disclosed to
governmental agencies in the conduct of official business.
Disclosure is voluntary.  However, failure to provide the requested information may result in the inability to include you as a participant in
the Telework Program.
Information is collected to register individuals as participants in the Fort Knox Telework Program; to manage and document a Telework
A
greement.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
SECTION I - EMPLOYEE INFORMATION
3.  JOB TITLE:
FK LCES v9.0
Page 1 of 2
FK FORM 5102, JUN 2015
7.  DESCRIPTION OF WORK TO BE PERFORMED:
4.  PLAY PLAN, GRADE, AND JOB SERIES:
5.  PHONE NUMBER:
6.  LAST PERFORMANCE RATING:
8.  DESCRIPTION OF OUTPUTS:
9.  BENEFITS FOR EMPLOYEE AND THE EMPLOYER (Check all that apply):
Improved productivity
Improved morale
Incentive to remain with organization
Environmental concerns
Improved job access
Reduced commuting cost
Workspace availability
Reduced parking
Promoting organization as an employer
Other (Specify below)
Other benefits:
10.  EQUIPMENT AND SOFTWARE REQUIRED:
11.  NUMBER OF COMMUTER MILES SAVED PER TELEWORK DAY:
12.  START DATE:
13.  END DATE:
FK FORM 5102, JUN 2015
FK LCES v9.0
Page 2 of 2
a.  Telework tour of duty:
d.  Select schedule type:
e.  Alternate work site address:
Fixed schedule in accordance with local guidance and/or collective bargaining agreement.
Flextime in accordance with local guidance and/or collective bargaining agreement.
A
lternative work schedule in accordance with local guidance and/or collective bargaining agreement.
(e.g., 0830 - 1700, including a 1/2 hour lunch period)
From:
14.  IF REGULAR AND RECURRING:
b.  Day(s) of the week employee will telework:
c.  Number of days per week telework is recommended:
1
2
To:
3
4
5
a.  Telework tour of duty:
d.  Select schedule type:
e.  Alternate work site address:
Fixed schedule in accordance with local guidance and/or collective bargaining agreement.
Flextime in accordance with local guidance and/or collective bargaining agreement.
A
lternative work schedule in accordance with local guidance and/or collective bargaining agreement.
(e.g., 0830 - 1700, including a 1/2 hour lunch period)
From:
15.  IF PERIODIC OR INTERMITTENT:
16.  EMPLOYEE SIGNATURE:
17.  DATE:
b.  Day(s) of the week employee will telework:
c.  Number of days per week telework is recommended:
1
2
To:
3
4
5
21.  SIGNATURE:
18.  SUPERVISOR NAME (Last, First, MI):
19.  RECOMMENDATION:
20.  NUMBER OF DAYS PER WEEK TELEWORK IS RECOMMENDED:
A
pprove
Disapprove
22.  DATE:
1
2
3
4
5
24.  APPROVING/DISAPPROVING OFFICIAL DECISION:
23.  COMMENTS:
26.  REASON FOR DISAPPROVAL:
25.  NUMBER OF DAYS PER WEEK TELEWORK IS RECOMMENDED:
A
pproved
Disapproved (Explain reason below)
1
2
3
4
5
28.  SIGNATURE:
27.  NAME (Last, First, MI):
29.  DATE:
SECTION II - SUPERVISOR RECOMMENDATION
SECTION III - APPROVING OFFICIAL
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