[image: A close-up of a logo

AI-generated content may be incorrect.]
[bookmark: flexible-working-request-form]Flexible Working Request Form

Employee Details
[bookmark: Text2]Full Name: 		___________________________________________
Job Title: 		___________________________________________
Department: 		___________________________________________
Line Manager: 	___________________________________________
[bookmark: Text1]Date of Request: 	     

[bookmark: current-working-arrangement]Current Working Arrangement
Current working days/hours:
______________________________________________________________________
Current working location(s):
______________________________________________________________________
[bookmark: requested-change]
Requested Change
I am requesting the following change to my working arrangement:
☐ Change to working hours (e.g., start/finish times)
☐ Change to working days (e.g., compressed hours, part-time)
☐ Change to working location (e.g., home working, hybrid)
☐ Other (please specify): ___________________________________________
Please describe the change you are requesting in detail:
______________________________________________________________________
[bookmark: proposed-new-working-arrangement]Proposed New Working Arrangement
Proposed working days/hours:
______________________________________________________________________
Proposed working location(s):
______________________________________________________________________
Date you would like the change to start:      

[bookmark: previous-requests]Previous Requests
Have you made a flexible working request in the last 12 months?
☐ Yes     ☐ No
If yes, please provide the date of your previous request:      

[bookmark: declaration]Declaration
I confirm that:
· The information provided in this form is accurate
· I understand that this is a request and not a guarantee of approval
· I understand that my request will be considered and I will receive a response within 2 months
· I am willing to discuss this request with my manager
Employee Signature: ___________________________________________
Date: 		                

[bookmark: for-employer-use-only]For Employer Use Only
Date request received: 	       
Meeting date (if applicable):      
Decision: ☐ Approved ☐ Approved with modifications ☐ Declined
Date of written response: 	        
Notes:
______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ 
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