                                                                                                      [image: ] 
 
 
[bookmark: _Toc60175]APPENDIX 2 – Flexible Working Application Form 
 
 
	Employee’s name:
	  
	Team/Dept: 
	 

	Manager’s name: 
	 
	
	

	I would like to apply to work a flexible working pattern that is different to my current working pattern under my right provided under section 80F of the Employment Rights Act 1996. I confirm I meet each the eligibility criteria as follows: 
*this may be waived if applying for reasonable adjustments under the Equality Act 2010 

	Current working pattern: 
	 

	Proposed working pattern: 
	  

	I would like the new working pattern to commence from: 
	 

	Impact of the new working pattern 
I think this change in my working pattern will affect me, service delivery and my colleagues as follows: 

	 

	Accommodating the new working pattern 
I think the effect on me, service delivery and my colleagues can be dealt with as follows: 

	 


 
 
 
	Supporting information 
Include any information that may help your manager understand the reason for the request e.g. caring responsibilities, adjustments related to a disability, flexible retirement 

	 

	Employee signature: 
	 

	Date: 
	 

	Date of receipt by manager: 
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