










Appendix A
	FLEXIBLE WORKING APPLICATION FORM


	Note to the applicant

Once you have read the policy you need to use this form to apply to change your working pattern.

Following completion of the form, you should hand/send it to your line manager. Your line manager will then have 21 days after your application is received to discuss this request with you.


	Where the request relates to a disability or caring for a dependant, please provide details in the space below. 
 




	Note to the line manager  
This is a formal request by an employee to apply for flexible working.  Upon receipt of this request you have 21 days to either agree to the request or arrange a meeting to discuss the request. 



	Personal Details

                                                                                                                                                         

Name:                                                        

Position:


Base:                                                         

Manager:                                                                      



	

	Contact Details 
Work Telephone number  


Work Email address  





	Working Pattern

Describe your current working pattern (days/hours/times worked)



	Describe the working pattern you would like to work in the future and why this arrangement is requested (days/hours/ times worked). You may continue on a separate sheet if necessary.

I would like the new working pattern to commence from the following 


Date:

Impact of the new working pattern

I think the effect on the Trust and my team can be dealt with as follows

Cost

What will be the additional cost involved for the Trust in potentially agreeing the requested arrangements? e.g. the cost of any back-fill / recruitment.

Organisational Needs 
What effect will the new proposed working pattern have on the ability of the Trust / team to meet organisational needs including service users needs?


Additional Staffing

Will it be necessary to obtain additional staffing and how feasible will this be e.g. where back-fill is required, how specialist is the role in question?


Quality of Service

What impact will the proposed working arrangements have on the quality of the service which the Trust / team provides?

Individual Performance

What impact will the proposed working arrangements have on your ability to perform your duties?

Timing

Are the proposed arrangements compatible, in terms of timing, with workload? e.g. demand at particular times of the day or week.

Organisational Change

Are the proposed arrangements consistent with planned organisational change?

Home-working

If your request relates to Home-working please set out how the following matters will be addressed:

Health and Safety
What health and safety issues need to be taken into consideration and how will these be resolved?


Health and Wellbeing

Home-working does not suit all roles or all people so how will you help ensure that your health and wellbeing will not suffer form working at home?

Organisation Needs / Individual Performance

If the request relates to caring for a child or adult, how will these responsibilities impact on your ability to work from home and how will any issues be resolved?


What impact will home-working have on your ability to deal with the need for any urgent requests for assistance (to you or from you), including any need to potentially return to your base, possibly at very short notice?


What assurances can be provided that your responsibilities and workload can be adequately met if you were working from home? e.g. specified projects with pre-determined deadlines / full reports on progress at subsequent 1-2-1s.


How will it be ensured that the necessary communication and supervision occurs?



Signed                                                                        Date

Please provide your line manager with a copy of this form.

Managers confirmation of receipt 
(to be completed and returned to the employee)


Dear 

I confirm that I received your request to change your work pattern on:   


I shall be arranging a meeting to discuss your application within 21 days. 

In the meantime, you might wish to consider whether you want to be accompanied at this meeting.

Manager’s Signature:                                     Date:
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