TARGETED PROMOTION
FLOOD DESPLACEMENT ASSITANCE

SPECIAL REGISTRATION SHEET

(This sheet is only being used to track participation during a no cost offer period.  

There will be no charge to your agency.)

TELEWORK CENTER NAME:   
__________________________________________________

AGENCY NAME:                  

__________________________________________________

TELEWORK COORDINATOR: 
__________________________________________________

  
Telephone #:       

__________________________________________________ 

FAX #:       


__________________________________________________

Email address:

__________________________________________________

TELEWORK CENTER USER SUMMARY:

User Name:                        _____________________________________________________
     Telephone #:                 _____________________________________________________

     Email address:              _____________________________________________________

Start Date:




_____________________

Offer good for the length of the building evacuation time only.   
User Days and frequency (mark with an "X"): 
	  MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY    

	Every           [  ]
	Every           [  ]
	Every           [  ]
	Every             [  ]
	Every             [  ]


In the event that (agency paid)  Federal Continuity of Operations Plans (COOP) is activated, the teleworker will, if requested, relinquish their seat/workstation for the duration of this operation.  

SUPERVISOR’S SIGNATURE: ________________________________________________________
Supervisor’s Name (Please print): ___________________________________________________

Supervisor’s Phone:___________________   Supervisor’s E-mail: _______________________

Date:________________________________________________________________________________

PLEASE KEEP A COPY OF THIS SHEET FOR YOUR RECORDS AND FAX A COPY TO THE APPROPRIATE TELEWORK CENTER DIRECTOR.

