SEFTON M.B.C.

APPEAL AGAINST DECISION TO REJECT REQUEST FOR FLEXIBLE WORKING ARRANGEMENT

	Your appeal will not be considered unless this form is completed and returned to your Assistant Director within 14 days of receiving written confirmation that your request was rejected.


	Name of Appellant:
	

	Post Title:
	
	Work location:
	

	Grade:
	
	SCP:
	

	Work Telephone No.:
	

	Trade Union:
	
	Name of Rep:
	


Details of Appeal

You must clearly state below your grounds of appeal identifying specific points on which you disagree with the decision.

Please attach a copy of your initial Request form and your line manager’s response.

Signed ______________________________ Date ____________________________










