	FLEXIBLE WORKING APPLICATION FORM
(Section: 1 – 5) To be completed by the employee:
	[image: image1.png]$°‘k:<§<§.‘





	Full Name:  
	Post Title:       

	Payroll Number:       
	Service/Section/Division/School:       

	Post Number:        
	Manager’s Name/Post Title:      
     


I would like to apply to work flexibly as detailed below under the terms of the Council’s relevant policies, guidance and practices. I accept and will abide by the conditions of the relevant policies and guidance.(NB: a formal flexible working request may not be required for the changes you are suggesting, please ensure you have discussed with your line manager before making a formal request.)
	Current Working Details:
1a) What are your current weekly contracted hours? (e.g. 36hrs) 
1b) Describe your current work pattern (days/hours/times worked):           

 FORMTEXT 
     

	New Proposed Details:
2a) (i)  If requesting to reduce your hours, please confirm how many hours you would like to work, per week? (e.g. 28hrs) 
2a) (ii) For Teachers only: Please confirm the hours you wish to work class contact time (this will be paid at the following rate hours x 1.5556) 
2b) (N/A for Teachers): Using the table below, describe the working pattern you would like to work in the future.  
(If the new working pattern exceeds a 2 week pattern, please attach a Working Pattern Form)
Length of working pattern 

(eg 1 week, 2 weeks, etc)
      Week(s)

Week 1
Day

Day
Session 1

Start Time

Session 1

End Time

Session 2

Start Time

Session 2

End Time

Daily Total (Hours.mins)
Example

08:45

12:00
13:03
17:00

7.12

Sunday
1
     
     
     
     
     
Monday 
2
     
     
     
     
     
Tuesday
3
     
     
     
     
     
Wednesday
4
     
     
     
     
     
Thursday
5
     
     
     
     
     
Friday
6
     
     
     
     
     
Saturday
7
     
     
     
     
     
Week 2
Sunday
8
     
     
     
     
     
Monday
9
     
     
     
     
     
Tuesday
10
     
     
     
     
     
Wednesday
11
     
     
     
     
     
Thursday
12
     
     
     
     
     
Friday
13
     
     
     
     
     
Saturday
14
     
     
     
     
     


	3)  I would like this working pattern to commence from:      
(Note:  It can take time to consider a request before it can be implemented.  Ensure that you submit your application to your manager well in advance of the date you wish your request to take effect)


	4) If you are not requesting a permanent change, proposed end date:      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

	5) OPTIONAL: Please feel free to provide any other information in support of your request eg. How you think this change may affect the team/work you do/our customers.

     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     



Please now forward this request to your Line Manager
Your request will be considered and a decision made within 2 months (unless both parties agree to an extension).
 (This timescale includes time for any appeal submitted)
To be completed by the Line Manager (following discussion / consultation with the employee):
	Outcome of Meeting:   FORMDROPDOWN 
    Approved / Rejected / Trial Agreed


	Reason(s) for above decision: (the manager should apply any necessary comments which help support the above decision)      
     

 FORMTEXT 
     


	In the table below, please confirm the agreed working pattern (if different from what has been requested by the employee above on Page 1) 
(If the new working pattern exceeds a 2 week pattern, please attach a Working Pattern Form)
Length of working pattern 

(eg 1 week, 2 weeks, etc)
      Week(s)

Week 1
Day

Day
Session 1

Start Time

Session 1

End Time

Session 2

Start Time

Session 2

End Time

Daily Total (Hours.mins)
Example

08:45

12:00
13:03
17:00

7.12

Sunday
1
     
     
     
     
     
Monday 
2
     
     
     
     
     
Tuesday

3
     
     
     
     
     
Wednesday

4
     
     
     
     
     
Thursday

5
     
     
     
     
     
Friday

6
     
     
     
     
     
Saturday

7
     
     
     
     
     
Week 2
Sunday
8
     
     
     
     
     
Monday
9
     
     
     
     
     
Tuesday

10
     
     
     
     
     
Wednesday

11
     
     
     
     
     
Thursday

12
     
     
     
     
     
Friday

13
     
     
     
     
     
Saturday

14
     
     
     
     
     


	Is this a permanent change:        FORMDROPDOWN 
       YES/NO
If this is not a permanent change, please state a review/end date:      


	Line Managers Name:                              



Please forward this onto your Service Manager / Head Teacher (or above as appropriate)
To be completed by the Service Manager/ Head Teacher (or above):
	Decision:    FORMDROPDOWN 
 Approved/Rejected/Trial Agreed


	Reason(s) for decision, if not approved:



	(Service Mgr/ Strategic Lead / Head Teacher):

Name:                                                        Date      



Completed Application Forms, a copy of the managers “Flexible Working Outcome” letter and any other relevant information relating to this request must be sent electronically to the Employment & Payroll Team at HR@pkc.gov.uk 
Office Use Only:
	Employment & Payroll Team
EAP Date (added For Info Only):

RL Input:
Weekly Hours (as a decimal):

Work Pattern ID:

Created by:

Date Created:
Check by:


	

	Payroll




1

