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APPENDIX  4b
FLEXIBLE RETIREMENT APPLICATION FORM

To be Completed by Employee (Only if unable to submit request via ESR Self Service)

Employee's Name:  Click or tap here to enter text.

Personal Number: Click or tap here to enter text.		Date of Birth: Click or tap to enter a date.

Department: Click or tap here to enter text.	Directorate: Click or tap here to enter text.

Under the Trust's Flexible Working Policy, I would like consideration to be given to my chosen flexible retirement option as indicated below:
* Please tick preferred option


Option 1        		WIND DOWN - Defer retirement and move into part-time work

Option 2     	STEP DOWN - Defer retirement and take up a less demanding lower paid role


Option 3        		RETIRE & RETURN - Retire, receive a pension and resume working (NB a minimum requirement of 3 months’ notice for this option)

Option 4            	 PARTIAL RETIREMENT (DRAW DOWN) – Access pension, reduce pensionable pay and continue to work (NB a minimum requirement of 3 months’ notice for this option) 

My preferred date of change would be:  Click or tap to enter a date.

If my request is unable to be accommodated, I would like to progress with the Flexible Working Escalation Stage process   YES  ☐ NO  ☐

Signed:Click or tap here to enter text.	Date: Click or tap to enter a date.
To be completed by Manager
(Complete (a) or (b) as appropriate)

I have discussed the above employee’s request with them on Click or tap to enter a date.(Date)
and have advised them to seek specialist financial advice when considering this request.

(a)	The above employee’s request to take flexible retirement Click or tap here to enter text.(Option Name) has been agreed with effect from Click or tap to enter a date. (Date)
   
OR 
(b) 	The employee’s request is not able to be accommodated within their current role/ department/area of work, give reason(s) below:
	Click or tap here to enter text.

NB The Flexible Working Escalation Stage Process (Section 5.5 and Appendix 9) must be followed (unless the employee does not wish this to be progressed)
Manager’s Signature:  	Click or tap here to enter text.                                 
Manager’s Name: 	Click or tap here to enter text.
	Date:    	Click or tap to enter a date.
image1.jpeg
INHS

Worcestershire

Acute Hospitals
NHS Trust




image2.jpeg
”‘-ward
3 maa




