
	Request for Flexible Working Arrangements (Changes To Work Pattern and Hours Worked)

	Appendix 1
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	THIS FORM SHOULD BE COMPLETED RELATIVE TO REQUEST A CHANGE TO YOUR WORKING PATTERN WHICH INCREASES OR DECREASES THE TOTAL HOURS WORKED. A SEPARATE FORM EXISTS IF YOU ARE REQUESTING A CHANGE OF WORK PATTERN BUT THE TOTAL HOURS WORKED REMAINS THE SAME.


	Employees please complete Part A of this form and submit it to your line manager for consideration.

	

	Part A – Employee Application Form

	

	Name:
	[bookmark: Text1]     

	
Employee Number:
	[bookmark: Text2]     

	
Job Title:
	[bookmark: Text3]     

	
Grade:
	[bookmark: Text4]     
	
	

	
Line Manager:
	[bookmark: Text6]     

	
Work Location:
	[bookmark: Text7]     

	
Work contact number:
	[bookmark: Text8]     

	
Trade Union/Rep:
	[bookmark: Text9]     

	
Current weekly hours:
	[bookmark: Text12]     

	
Current working pattern:
	[bookmark: Text13]     

	

	Is this your first request for flexible working?
	Yes
	[bookmark: Check1]|_|
	No
	[bookmark: Check2]|_|

	If no, when did you submit your last two requests for flexible working?
	[bookmark: Text14]     

	

	Are you requesting a temporary or permanent change to your working pattern? 

	Temp
	[bookmark: Check3]|_|
	Perm
	[bookmark: Check4]|_|

	If temporary, please specify the end date (within 12 months):
	[bookmark: Text15]     

	

	Proposed working pattern:
	[bookmark: Text17]     

	Proposed operative date:
	[bookmark: Text18]     

	

	If you are applying to job share please specify if this is a single or joint application:
	Single
	[bookmark: Check5]|_|
	Joint
	[bookmark: Check6]|_|

	If joint, please attach a copy of your partners form.

	Are you making this request in relation to the 
Equality Act 2010 e.g. as a reasonable adjustment     Yes          |_|            No                 |_|
for a disability? 





Details of Request:

	Please specify the details of your flexible working request.  

	

	[bookmark: Text19]     

	Signature:
	[bookmark: Text21]     
	Date of request:
	[bookmark: Text20]     

	

	Part B – Line Manager Decision 

	

	Line managers please complete Part B and then send the form to Corporate HR (email: HR@sefton.gov.uk ) along with a completed Establishment Control Form (amendment to existing post). 

	Date met with employee:
	[bookmark: Text22]     

	Request approved (in principle):
	Yes
	[bookmark: Check7]|_|
	No
	[bookmark: Check8]|_|

	Signature:NB. Requests can be agreed in principle but are subject to approval. An ECF (amendment to existing post) must be completed and emailed to the Establishment.Control@sefton.gov.uk mailbox and once checked the form will be sent onto Finance then the appropriate Executive/Assistant Director for approval.

	     
	Date:
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