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APPENDIX A
Flexible Working Application Form

Applicants should complete the application form and return it to their line manager 
1. Personal Details

Your name:

Post Title:

Department: 

Name of Manager:

Date joined Trust:
2.
Details of Current and Requested Working Patterns

Describe your current working pattern (i.e. days/hours/times worked):

Describe the scope of flexibility or working pattern you would like to work in future (i.e. days/hours/term-time/employment break etc.):

Describe if you would wish the new working pattern to be a Permanent / Temporary change (please indicate):
I would like this arrangement to commence from:

3.
Impact of New Request

I think this change in my working pattern will affect my current duties, department/ward and colleagues who may have to cover at times when I would previously have been on duty as follows: 

4. Accommodating the New Working Pattern

I think the effect on my current duties, department/ward and colleague can be dealt with as follows:

Please state length of time you wish this arrangement to last for:

Signature:






Date:
5. To be Completed by the Line Manager

Manager’s Name:

Job Title:
Manager’s Action:
Proposal – Agreed/Refused: 

Comments:

Details of any temporary/ review arrangements if applicable:

Electronic change of job details form completed detailing amendment sent to Payroll on:
Signature:






Date:
One copy of this form to be retained by the Manager and one sent to the Directorate People Business Partner, for the employee’s electronic record.
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