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TASK ASSIGNMENT LOG
(Required to be completed daily when teleworking)

Telework Date:
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Revised 07/2025




	Task Start TimeRow1: 
	Task End TimeRow1: 
	Hours Minutes worked on TaskRow1: 
	Task PerformedRow1: 
	Task Start TimeRow2: 
	Task End TimeRow2: 
	Hours Minutes worked on TaskRow2: 
	Task PerformedRow2: 
	Task Start TimeRow3: 
	Task End TimeRow3: 
	Hours Minutes worked on TaskRow3: 
	Task PerformedRow3: 
	Task Start TimeRow4: 
	Task End TimeRow4: 
	Hours Minutes worked on TaskRow4: 
	Task PerformedRow4: 
	Task Start TimeRow5: 
	Task End TimeRow5: 
	Hours Minutes worked on TaskRow5: 
	Task PerformedRow5: 
	Task Start TimeRow6: 
	Task End TimeRow6: 
	Hours Minutes worked on TaskRow6: 
	Task PerformedRow6: 
	Task Start TimeRow7: 
	Task End TimeRow7: 
	Hours Minutes worked on TaskRow7: 
	Task PerformedRow7: 
	Task Start TimeRow8: 
	Task End TimeRow8: 
	Hours Minutes worked on TaskRow8: 
	Task PerformedRow8: 
	date employee: 
	date supervisor: 
	Text3: 
	Text4: 


