SUNY Cortland

Non-Essential Personnel Work Plan 
In response to the public health emergency for the COVID-19 virus, effective March 17, 2020, all non-essential State employees (including temporary employees) for New York State’s agencies and public authorities in every county, to not report to work for the next two weeks. 
For the purpose of this directive, essential employees are defined as anyone whose job function is essential to the effective operation of their agency or authority, or who must be physically present to perform their job, or who is involved in the COVID-19 emergency response. Non-essential employees are defined as anyone who does not need to be physically present to perform job functions, or they are not required to meet the core function and programs of their agency during this emergency response. 
At this time, non-essential employees shall work from home, to the extent practicable. Where non-essential employees can be assigned to perform critical work outside of their normal state workplace, this is permitted. If a non-essential employee cannot perform any work from home, employees will not be charged their accruals to fulfill this directive. 
Agencies and authorities may change an employee’s designation as either essential or non-essential at any time and, as the operational needs of the response shift, the specific functions or locations may be modified accordingly at any time. 
I.  Personnel Information:

	Employee Name:
<type here>
	Budget Title:

<type here>

	Department:
<type here>
	Campus Title:
<type here>

	Brief summary of your job responsibilities:
<type here>

	Are you designated as n essential employee?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are you able to perform work from home as a non-essential employee?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No (please explain below)

	Please detail why you are unable to perform any work remotely?

<type here>


II.  Home Worksite Location:

	Home Address:

<type here>
	Telephone: 
<type here>


III.  Work Schedule:

I will be available to my manager/supervisor and other key customers during the following times as part of this plan:

	Start Date:

<type here>

	End Date:

<type here>

	Regular Days of Work:
<type here>

	Regular Work Hours:
<type here>


IV.  Anticipated and Tentative Performance Goals and Work plan.  If this has been prepared in a different format or document, please indicate ‘see attached’ and attach the plan.
	Project/ Job Function
	Specific, Observable Measures

that Demonstrate Successful Completion


	Contacts/Others Involved in Completion of Project
	Deadline Date

	1. 
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


Attach additional sheets if necessary

V.  Monitoring System

A weekly progress report will be submitted each week to my manager/supervisor outlining what was accomplished, issues that need to be resolved, and status of success in completing the work plan outlined above.

VI.  Sign Off

I agree to complete the work plan as identified and agreed to with my supervisor.   This will fulfill my required workday to the university.    I further understand that my supervisor has the ability to change or modify my work plan and designation as dictated by operating needs.
	Employee’s Signature:

	Date: 


	Manager/Supervisor:



	I have discussed this work plan with the named employee and endorse:
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No (If not endorsed, please detail reason(s) below.)

	Reason(s) for not being endorsed:
<type here>

	Date:

<type here>


Please send original to HR (campus mail or email to hr@cortland.edu) and provide employee with a copy
Please consider this plan approved by human resources unless you hear otherwise within 2 business days.
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