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Telework IT Resource Questionnaire

1. Do you have a state issued laptop or surface? Y N Other, Explain

2. Dovyou have a Windows PCathome? Y N Other, Explain

a. |Ifyes, is your PC up to date on virus protection?

b. What is the operating system?

3. Doyou have Internet access at home? Y N Other, Explain

4. Doyouneedtoprint? Y N

5. Do you have a printer athome? Y N

6. What do you need access to? Check all that apply
a. Email
b. Network drives/File access (T:\, U:\ etc.)

c. Applications: Please list the applications you use?
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