
[image: image2.png]St Mary's
University
Twickenham
London




Flexible Working Request Form
Before completing this form please refer to the University’s’ Flexible Working policy, particularly the section on Eligibility.

	Personal Details

	Name:       

	Date of application:            



	Faculty/Service:         


	Line Manager:      

	Part A - I wish to make a formal application for flexible working under the Flexible Working Regulations 2003 (further amended 2014).  I confirm the following. (Please tick / give details of all those that apply.)

	1. I have not made more than 2 applications for flexible working in the past 12 months  FORMCHECKBOX 

2. I understand that if my application is granted, the change will be permanent  FORMCHECKBOX 
 or                              
3. I would like the flexible working pattern to be for a fixed period of time.  FORMCHECKBOX 

       Please specify end date:      


	Part B- please outline the reasoning of your flexible working request in the box below:

	

	Part C- please provide details of your flexible working request:


	Date you would like the new arrangement to be effective from: 

	

	Describe your current working pattern/arrangement (days/hours/times of work/location) below:

	


	Describe the working pattern/arrangement (days/hours/times of work/location) you would like to work below:

	



I confirm that the information provided within this form is true and correct 
Signature…………………………………    Date............................................................................
	I can confirm that this application has been discussed with the relevant senior manager, to ensure consistency across the Department/University:

Signed by Line Manager:



	Request Approved      FORMCHECKBOX 


	Request Rejected      FORMCHECKBOX 
  




For completion by line manager:
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