WORK FROM HOME POLICY TEMPLATE
[Organization Name]

Purpose
This Work From Home Policy Template establishes clear expectations for remote work. It helps employees understand working hours, communication, productivity standards, and company responsibilities while supporting a flexible work environment.

01. Scope and Applicability
This policy applies to employees who have received approval to work from home. It outlines the responsibilities and expectations for remote work arrangements.

02. Eligibility and Approval
Employees may request remote work based on their job role, performance, and business requirements. Final approval is provided by the reporting manager or Human Resources department.

03. Work Schedule
Employees are expected to:
· Follow their assigned working hours.
· Remain available during core business hours.
· Record attendance according to company procedures.
· Notify their manager about schedule changes in advance.

04. Communication Guidelines
Employees working remotely should:
· Stay reachable through approved communication tools.
· Respond to emails and messages within the expected timeframe.
· Attend scheduled meetings on time.
· Inform their manager when starting and ending the workday.

05. Productivity and Performance
Employees are expected to:
· Complete assigned work on time.
· Meet performance goals and deadlines.
· Maintain productivity while working remotely.
· Participate in regular performance reviews when required.

06. Equipment and Data Security
The company may provide equipment required for remote work. Employees are responsible for:
· Protecting company devices.
· Using secure internet connections.
· Keeping company information confidential.
· Following all cybersecurity and data protection guidelines.

Policy Review
This policy may be updated at any time based on business requirements. Employees will be informed of any changes before they take effect.

Employee Acknowledgement
By signing below, I confirm that I have read, understood, and agree to follow the Work From Home Policy.
	Employee Name
	__________________________________________

	Employee Signature
	____________________________________

	Manager Signature
	_____________________________________

	Effective Date
	________________________________________
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