
TELECOMMUTING LOG 
PERIOD: _________ TO _________ 

EMPLOYEE NAME 

  

DEPARTMENT / SUPERVISOR 

  

DATE 
START 
TIME 

BREAK 
OUT/IN 

END 
TIME 

PRIMARY TASKS / 
DELIVERABLES 

TOTAL 

      

      

      

      

      

      

      

Weekly Cumulative Hours 
 

NOTES & COMMENTS 

EMPLOYEE SIGNATURE 

X__________________________ 

APPROVAL SIGNATURE 

X__________________________ 


