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APPENDIX 4a

FLEXIBLE WORKING APPLICATION FORM

(This Form should only be used if you are unable to submit your Flexible Working Request using ESR Self Service)

Name: Enter name
	
Job Title: Enter text.

Department: Enter text.

Current Hours / Pattern of Work: Enter text.

Have you previously applied for flexible working?  	YES   ☐ NO   ☐

If YES, please give date: Enter a date.

Proposed start date of flexible working: Enter a date.

Proposed period for flexible working arrangements: Enter a date.

Please indicate below, by ticking the preferred option which flexible working option you wish to apply for: 
               
	Flexible Working Options
	Please Tick

	Reduction in hours [flexible/fixed]
	☐
	Job Share
	☐
	Term Time Working
	☐
	Flexible start/finish times
	☐
	Annualised Hours
	☐
	Compressed Hours
	☐
	Set days
	☐
	Other (please state)
	Enter text.
	NB Flexible Retirement – the separate Flexible Retirement Form should be completed instead of this Form (but only if you are not able to submit your request using ESR Self Service) See Appendix 4b
	



Please note that a formal flexible working request is not required for Hybrid Working



Please provide further information on the flexible working arrangement you would like to request (e.g. full time compressed hours over 9 days with flexible day off)

Enter text.






Please provide further information if your request relates to something covered by the Equality Act 2010 (e.g. to make a ‘reasonable adjustment’ for a disability you have)

Click or tap here to enter text.






Please provide below your thoughts around requesting this pattern of work and as to why this request should be supported addressing the following:
· Proposed hours and pattern of work:
· How you propose to meet all current work commitments:
· What effect will this have on your colleagues/team:
· What effect will this have on the delivery of the service you provide:
· Any problems that you foresee and how they could be overcome:
· In what ways could you be flexible about your flexibility:
· What are the benefits to your team/department/Trust?

Enter text.






[bookmark: _GoBack]
After full consideration, if this request is unable to be accommodated within your immediate department/area of work the Escalation Stage process will be followed (unless you ask for this not to happen).  Would you wish to explore other opportunities within the Division/Trust using the Escalation Stage process?     
											

YES     ☐NO     ☐

Signed:	Enter name.	Print:Enter name.

Date: 	Enter a date.






For Manager’s Use Only:

	Manager’s Actions
	Date

	Flexible Working Application received:
	Enter a date.
	Flexible Working Request inputted into ESR via Manager Self Service:
	Enter a date 
	Flexible Working Application Acknowledgement within 14 days via ESR or Letter:
	Enter a date.
	Invite to Flexible Working Exploration Meeting Letter sent: 

	Enter a date.
	Flexible Working Exploration Meeting: 
(if meeting applicable, to be arranged within 28 days of receipt of ESR request/this application)
	Enter a date.
	Flexible Working Request Approved* for Immediate Department/Area of Work? 

YES ☐ NO & PENDING    ☐       (please tick)
	Enter a date.
	If approved*, date outcome letter sent to employee: 
(Outcome letter to be sent within 14 calendar days of meeting)
	Enter a date.
	Trial Period?
YES  ☐ NO ☐(please tick)
	Enter a date.
	ESR Change form completed (if appropriate)
	Enter a date.
	ESR updated with new working pattern
	Enter a date.
	Equipment arranged to enable Flexible Working option (if applicable)
	Enter a date.
	If request not able to be accommodated in immediate department/area of work:
	

	Date Escalation Stage started:
	Enter a date.
	Date Escalation Stage finished:
	Enter a date.
	Date Final Decision Meeting held:
	Enter a date.
	Date outcome letter sent to employee:
	Enter a date.
	Appeal Received: 	

YES   ☐     Or   NO ☐
	Enter a date.


Manager’s Signature:	Enter name.	Date: Enter a date.

Print:	Enter name. 
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