Attachment 3

MASTER LIST:

ELIGIBLE TELEWORK POSITIONS 

	MPCN/CORR DOC NO.
	POSITION/TITLE
	PAY PLAN
	SERIES
	GRADE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


________________________
        __________________________________________

      FUNCTIONAL COORDINATION

                 UNIT


                      TWO-LETTER SIGNATURE


      YES ______  N/A ______    (Initials)

