
REMOTE WORKSITE AGREEMENT - DISCONTINUATION 

The purpose of this document is to discontinue an existing and already approved Remote Worksite Agreement. 

Employee Information 

Employee Name:____________________________________ EMPL ID:__________________________

Title:______________________________________________ Dept. #: ___________________________

Dept Name:  _______________________________________

Supervisor:________________________________________ 

Discontinuation of Agreement 

Employee   

____________________________________         _______________________ 
Employee   Date 

____________________________________         _______________________ 
Supervisor   Date 

Send completed form to UND HR: UND.humanresources@UND.edu 

Yes

 UND Remote Worksite discontinuation initiated by: 

Is the employee returning to campus in same role? No

Is the employee continuing employment with UND? Yes No

Date of Remote Worksite Agreement discontinuation: ______________________________

Reason for Remote Worksite Agreement Discontinuation:

Signature 
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