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_____________________________________________________________________________________________
Flexible Working Request Form

When making your request for flexible working please ensure you complete all sections of the form.  Please try to give as much detail as possible, as this will help your application.  

Please refer to the Flexible Working policy or contact your line manager or the People team if you need further help to complete the form.

If the change in working pattern is accepted, unless agreed otherwise, this will be a permanent change to your terms and conditions of employment and you will have no right in law to revert back to your previous working pattern.

Once the form has been completed, please pass it to your line manager.  All information will be treated in confidence in as far as this is possible.

Please keep a copy for your own records.

To be completed by colleague
	Your Personal Details

	Name:
	

	Post held:
	

	Work base:
	

	Date of last flexible working request, if any:
	

	Name of Line manager:
	

	To be completed by colleagues in Northern Ireland Only. 
Child

Are you the mother, father, adopter, guardian or foster parent, or married/civil partner, to one of the aforementioned and have responsibility for the upbringing/caring of a child under the age of 17, or a disabled child under the age of 18?
	Yes/No

Date of birth of child:  ………………….

My relationship to the

child is as their:  ………………………

	To be completed by colleagues in Northern Ireland Only. 

Adult carer

Are you or expected to be, caring for a spouse, partner, civil partner or relative*, or if not one of the aforementioned, live at the same address as the adult in need of care. 
	Yes/No




* A relative for this purpose is a mother, father, adopter, guardian, special guardian, parent-in-law, son, son-in-law, daughter, daughter-in-law, brother, brother-in-law, sister, sister-in-law, uncle, aunt or grandparent, step relatives and half-blood relatives.

To be completed by colleague
	Proposed New Working Arrangements

(Please use additional sheets if necessary)

	My current working arrangement is (e.g. work base/days/hours/times worked):



	The flexible working arrangement that I am requesting is: (e.g. work base/days/hours/times worked):



	When would you like the new arrangement to commence:



	Signed:
	Date:


To be completed by line manager

	Consideration of Request for Flexible Working

	Flexible working request received on:

	

	Has another request been made in the previous 12 months?
Date of other request (if any)
	Yes/No



	(For Colleagues in Northern Ireland Only) Does colleague meet legal criteria for requesting flexible working and therefore require priority consideration?
	Yes/No

	Flexible working request agreed without meeting?
	Yes/No

	Date letter sent confirming acceptance of request:
	

	Meeting to request flexible working arranged for:
	

	Date letter sent confirming meeting:

	

	Record of discussion between line manager and colleague
(e.g. alternative options; trial period; whether arrangement permanent or time-limited)

Other people present at meeting:



	Flexible working request agreed?
	Yes/No

	Trial period agreed?

Details of trial period:
	Yes/No

	Arrangement permanent/time-limited

If time limited, when will it end?
	Permanent/Time-limited

	Date letter sent confirming acceptance of request:
	

	Date any appropriate changes were applied to D365:
	

	If request turned down, what alternative options were suggested by the line manager?



	If request turned down, what was the rationale and legislative ground(s) (See section 6.5 of the policy for a list of the grounds) and reasons/ explanation for this? 


	Date letter sent rejecting request:

	

	Signed:

Manager
	Date:

	Signed: 

Colleague
	Date:


To be completed by appeal manager

	Consideration of Appeal Requesting Flexible Working

	Letter of appeal received on:

	

	Appeal accepted without meeting?
	Yes/No



	Date letter sent confirming acceptance:

	

	Meeting to consider appeal arranged for:

	

	Date letter sent confirming meeting:

	

	Record of discussion between appeal manager and colleague
(e.g. ground(s) of appeal; alternative options suggested by the line manager; trial period; whether arrangement permanent or time-limited)

Other people present at meeting:



	Flexible working request agreed?
	Yes/No



	Trial period agreed?

Details of trial period:
	Yes/No

	Arrangement permanent/time-limited

If time limited, when will it end?
	Permanent/Time-limited

	Date letter sent confirming acceptance of request:
	

	Date any appropriate changes were applied on D365:
	

	If request turned down, what was the rationale and legislative ground(s) (See section 6.4 of the policy for a list of the grounds) and reasons/ explanation for this? 


	Date letter sent rejecting request:

	

	Signed:

Appeal Manager
	Date:

	Signed:

Colleague
	Date:



