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Appendix 3

AGREEMENT TO OPT OUT OF REGULATION 4 OF THE WORKING TIME REGULATIONS 1998 (“THE REGULATIONS”)

I (.................name.....................) agree that as from the date of this agreement, my position will not be subject to the 48 hour maximum weekly working time limit as specified in Regulation 4 of the Working Time Regulations 1998.

I understand that this agreement will be reviewed annually, but may be terminated by myself at any time on the giving of one month’s written notice to my manager.
Despite agreeing to opt out of the limit, I am fully aware that I have a responsibility not to work hours so long that they may impair my efficiency or expose colleagues, the public or property to risk.

I agree to keep accurate records of my working hours for the Trust plus any additional hours worked for another employer.

SIGNED………………………………….....................…DATED……......………………................
NAME IN CAPITALS..................................................................................................................
EMPLOYEE No. (as per your payslip)........................................................................................

TEAM……….……………………………………………………………………………………………
MANAGER'S SIGNATURE………………………………………………………................

Manager's name in Capitals ………………………………………………………..

ACTION:
To be copied and sent to the appropriate HR Adviser at the Trust’s Headquarters.

For Audit purposes, Managers need to ensure that a copy of this form is placed on the employee’s Personal File.
________________________________________________________________

NB – The decision by members of staff to opt-out of the 48-hour weekly limit is an individual, voluntary one and no pressure should be placed on the individual to take the option.
________________________________________________________________

For HR Department action:

1. entered on WTR spreadsheet:

    On:  Date......dd / mm / yyyy...................By: name...................................................

2. File
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