Flexible Working Application Form

(Schools)

Note to the employee

You are advised to use this form to make an application to work flexibly. Before completing this form, you should first read the Employees Guide to Flexible Working and check that you are eligible to make a request.  This guide is available from the school and on the Ealing Grid for Learning.

You should note that it may take up to 14 weeks to consider a request before it could be implemented and possibly longer where difficulties arise.  You should therefore ensure that you submit your application to the appropriate person well in advance of the date you wish the request to take effect.  The person who considers your request is referred to in this form as ‘the manager’.  S/he will normally be your line manager but may be another manager designated for this purpose.

It will help your manager to consider your request if you provide as much information as you can about your desired working pattern.  It is important that you complete all the questions, as otherwise your application may not be valid.  When completing sections 3 & 4, think about what effect your change in working pattern will have both on the work that you do and on your colleagues.  Once you have completed the form, you should immediately forward it to your manager (you might want to keep a copy for your own records).  Your manager will then have 28 days after the day your application is received in which to arrange a meeting with you to discuss your request.  If the request is granted, this will be a permanent change to your terms and conditions unless otherwise agreed.

Note to the manager

This is a formal application for flexible working and you have an obligation to consider the application seriously.  You have 28 days after the day you received this application in which to either agree to the request or arrange a meeting with your employee to discuss their request.  You should confirm receipt of this application using the attached confirmation slip.

1. Personal Details

Name: 





Employee number: 


   


Manager:




 National Insurance No:                             

To the manager

I would like to apply to work a flexible working pattern that is different to my current working pattern. I confirm I meet the conditions below:

· I am an employee

· I have worked for the Council for 26 weeks at the date my application is made

· I have not made another application to work flexibly during the past 12 months (within the same post)

Yes    
No

Please confirm whether you have the *statutory right to request flexible working 

*parents of children under 6 (or 18 where the child is disabled) and carers of *certain adults who have 26 weeks continuous service with Ealing have a statutory (legal) right to request flexible working.

*must be or expect to be caring for a spouse, partner, civil partner or relative; or if not the spouse, partner or a relative, live at the same address as the adult in need of care.

Confirming whether or not you have the statutory right to request flexible working does not affect your right to make an application under the schools flexible working policy and procedure. 

2a
Describe your current working pattern (days / hours / times worked):


2b.
 Describe the working pattern you would like to work in future (days / hours /      


  times worked):

 

(You may continue on a separate sheet if necessary)


2c.
I would like this working pattern to commence from:

Date:

             and (if applicable) to end on:                                                      Date:

3.
Impact of the new  working pattern

I think this change in my working pattern will affect the service I provide on behalf of the school and colleague(s) as follows:


4,
Accommodating the new working pattern

I think the effect on the service I provide and colleague(s) can be dealt with as follows:


Name:










Signature







Date


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
NOW PASS THIS APPLICATION TO YOUR MANAGER.

Cut this slip off and return it to your employee in order to confirm your receipt of their application

Employer’s Confirmation of Receipt (to be completed and returned to employee)


Dear:


I confirm that I received your request to change your work pattern on: 
Date:

I shall be arranging a meeting to discuss your application within 28 days following this date.  In the meantime you might want to consider whether you would like a fellow colleague or trade union representative to accompany you at the meeting.


From: 

Signature:

Flexible Working Application Acceptance Form

(Schools)

Note to the manager

You must write to your employee within 14 days following the meeting confirming your decision. When accepting an application to work flexibly you should complete this form.  If you cannot accommodate the requested working pattern you may still wish to explore alternatives to find a working pattern suitable to you both. The manager’s guide on flexible working provides information on the issues that you might want to consider. A copy is available from the school and on the Ealing Grid for Learning. 

Please note that the Flexible Working Application Rejection Form should be used if the employee’s working pattern cannot be changed, and no other suitable alternatives can be found.


Dear:





Employee Number: 


Following receipt of your application and our meeting on:

Date: 

I have considered your request for a new flexible-working pattern.


I am pleased to confirm that I am able to accommodate your application.

    
I am unable to accommodate your original request. However, I am able to offer 


an alternative pattern which we have discussed and you agreed would be suitable to 


you.

Your new working pattern will be as follows:



Your new working arrangements will begin from:


Date:


and (if applicable) will end on:                                                       Date:

Note to the employee

Please note that in the absence of an agreed end date the change in your working pattern will be a permanent change to your terms and conditions of employment and you will have no right to revert back to your previous working pattern.

If you have any questions on the information provided on this form please contact me to discuss them as soon as possible.


Name:






        Date:


 Signature:  

PLEASE RETURN THIS FORM TO YOUR EMPLOYEE.

Flexible Working Application Rejection Form (Schools)

Note to the manager

You must write to your employee within 14 days following the meeting confirming your decision.  This form should be completed by you when declining an application. Before completing this form you must ensure that full consideration has been given to the application.  You must state the organisational reasons as to why you are unable to agree to a new working pattern and give an explanation as to why the reason(s) applies in the circumstances.  The list of the permissible organisational reasons under which a request may be refused are detailed in the Managers Guide on Flexible Working and in the Schools Flexible Working Policy and Procedure. These are available from the school and on the Ealing Grid for Learning.


Dear:





Employee Number:


Following receipt of your application and our meeting on:  Date:

I have considered your request for a new flexible-working pattern.

I am sorry but I am unable to accommodate your request for the following organisational reason(s):


The reasons apply in the circumstances because:


(You should explain why any other work patterns you may have discussed at the meeting are also inappropriate.  Please continue on a blank sheet if necessary)

If you are unhappy with the decision you may appeal against it.  Details of the appeal procedure are set out below












Name:







Date:

(Manager)


Signature:

The Appeal Process

To the employee

If the manager who considered your request for flexible working turns it down, you have the right to appeal against the decision.  If you wish to appeal, you must write to the manager, setting out the reasons for your appeal, within 14 days after receiving written notice of his/her decision.

To the manager

If you reject your employee’s request for flexible working, your employee has the right to appeal against your decision.

If your employee appeals against your decision to refuse a request for flexible working, you must arrange a meeting with your employee to discuss the appeal within 14 days after receiving the appeal letter.  The next level of manager to you should hear the appeal. This is detailed in the manager’s guidance.

After the meeting has been held, the manager who hears the appeal must write to the employee within 14 days to notify him/her of the outcome of the appeal.

PLEASE RETURN THIS FORM TO YOUR EMPLOYEE.

Flexible Working Notice of Withdrawal Form (Schools)


Note to the employee

This form provides notification to the manager dealing with your request that you wish to withdraw your application to work flexibly.  Once you have withdrawn your application, you will not be able to make another application whilst in your current post for 12 months from the date your original application was made.


Dear:


I wish to withdraw my application to work flexibly which I submitted to you on 

I understand that I will not be able to make another application whilst in my current post for twelve months after the above date.













Name:







Date:


Signature











PLEASE RETURN THIS FORM TO THE MANAGER

Note to the manager

Once your employee has completed this form and returned it to you, the application is considered as withdrawn and you are not required to give it any further consideration. See Managers’ Guide on Flexible Working.

You should complete the slip below and return it to your employee to confirm your receipt of the withdrawal notice. 

Cut this slip off and return it to your employee in order to confirm your receipt of their withdrawal notice.

Manager’s Confirmation of Withdrawal (to be completed and returned to employee)


Dear:























I confirm that I have received notice that you wish to withdraw your 

application for flexible working which you submitted to me on

Date:



Under the right to apply, you will not be eligible to submit another application whilst in your current post for twelve months after the above date.

From:          

                                                                                         Date:              Date                  


Signature:

Flexible Working Extension of Time Limit Form (Schools)

Note to the manager

This form should be used when confirming agreement with your employee that you wish to extend a time limit beyond those set out in the school procedure for considering requests. You may extend the time limit for any part of the process, providing your employee agrees to the extension.  Information on when it might be appropriate to extend the time limits can be found in the Manager’s Guide on Flexible Working.


Dear:





Employee Number: 

I wish to extend the amount of time that the procedure allows me to:

· Arrange a meeting to discuss your application (28 days)*            

· Notify you of my decision regarding your application (14 days)*  

· Arrange a meeting to discuss your appeal (14 days)*                      

· Notify you of my decision regarding your appeal (14days)*

*delete as appropriate


I wish to extend the time limit to 

days.  This means that I will have until: 

to complete the necessary action.  I need the extra time for the following reason: 


If you agree to this extension, please complete the slip below and return it to me.


Signed:
 






Date:  

YOU SHOULD NOW PASS THIS APPLICATION TO YOUR EMPLOYEE.

Note to the employee

To allow proper consideration of your request, the manager dealing with it may wish to extend the permitted time limit for any part of the process.  The manager will need your agreement to any extension of the time limit.  If you agree to the above request, please complete the agreement slip below and return it to the manager.  


Cut this slip off and return it to the manager in order to confirm your acceptance of their request

Employee’s Agreement to Time Extension (to be completed & returned to your manager)

 

Dear:


I accept your request to extend the amount of time to                                                                 


Signed:                                                                           Date:                                                                 

Flexible Working Appeal Reply Form (Schools)

Note to the manager hearing the appeal

You should complete this form when notifying an employee of the outcome of an appeal. You must return this form to the employee, giving notice of your decision, within 14 days after the meeting at which you both discussed the appeal.  If you decide to turn down the appeal, you must state the reasons for your refusal.  More information is available in the Managers Guide on Flexible Working.  A copy of this guide is available from the school and on the Ealing Grid for Learning.


Dear: 





Employee Number: 


Following our meeting on:



         Date:

 

I have considered your appeal against the decision to refuse your application to work a flexible working pattern.

I accept your appeal against the decision.  I am therefore able to accommodate your original request to 

change your working pattern as follows:



Your new working arrangements will begin from:


Date:

Note to the employee

Please note that in the absence of an agreed end date the change in your working pattern will be a permanent change to your terms and conditions of employment and you will have no right to revert back to your previous working pattern.

I am sorry but I must reject your appeal for the following reason(s):


The reason(s) apply because:
(Please continue on a separate sheet if necessary).











Name: 







Date:                                                           

 

Signature:

Flexible Working Appeal Form (Schools)

Note to the employee

If your application has been refused, you may appeal against the decision of the manager who considered it.  You can use this form to make your appeal.  You should set out your reasons for appealing, and do so within 14 days of receiving written notice that your application for flexible working has been turned down.

Note to the manager

This is a formal appeal. You have 14 days following your receipt of this form in which to arrange a meeting with your employee to discuss their appeal.  The appeal should be heard by the next level of manager to yourself.  See the Employees Guide on Flexible Working for more information.  This guide is available from the school and on the Ealing Grid for Learning.

The Flexible Working Appeal Reply Form has been provided for use when responding to this appeal.


Dear:

I wish to appeal against your decision to refuse my application for flexible working.  My reasons for appeal are set out below:


(Please continue on a blank sheet if necessary)


Name:








Date:
















Signature:
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