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Flexible Working Application Form

Before completing this request, please read the Flexible Working Policy which can be accessed at www.bath.ac.uk/hr/flexibleworking.

	1) Flexible Working Request (to be completed by the employee)

	Name:
	[bookmark: Text1]     

	Job Title/Grade:
	[bookmark: Text2]     

	Department/Faculty:
	[bookmark: Text3]     

	Contact Details:
	[bookmark: Text4]     

	Line Manager:
	[bookmark: Text5]     

	University Employment Start Date
	[bookmark: Text30]     

	[bookmark: Text6]Outline your current working arrangements including any flexible working arrangements:      




	[bookmark: Check23] |_| Part-time
	[bookmark: Check24]|_|Full-time

	Hours and days of work:

	[bookmark: Text7]     

	Have you made a previous request for flexible working?  
	[bookmark: Check2]|_| Yes
[bookmark: Check3]|_| No

	Date of request:
	[bookmark: Text9]     
(only two applications can be made within a 12 month period)



	2) Type of Flexible Working/Leave Request (Please tick as many as appropriate):

	a) Part time working (less than 36.5 hours per week)
	[bookmark: Check6].|_|

	b) Term time/semester only working
	.|_|

	c) Annualised hours
	.|_|

	d) Change in working pattern
	.|_|

	e) Job share
	.|_|

	f) Largely remote working 
	.|_|

	g) Flexible retirement (reducing hours and claiming pension)
   |_| USS
   |_| LGPS                   

	h) Career Break 
(you must have 5 years’ service at point of application)
	.|_|

	[bookmark: Text10]i) Other (please detail):      





	3) Details of Request 
Please describe the full details of proposed changes that you are seeking, including the hours of work, the work pattern you are requesting to work and the location you are requesting to work. 
You can also use this section to advise the reason for your request.  

	[bookmark: Text11]     





	4) Proposed effective date(s) (Please enter dates below):

	From:
	[bookmark: Text12]     

	Until:
	[bookmark: Text13]     

	Review period 
	[bookmark: Text14]     




	

	



	5) Employee declaration and signature

	· I declare that the information I have provided is accurate.
· I acknowledge that the University may refuse my request for a flexible working arrangement on reasonable operational grounds.
· I acknowledge that this request is conditional upon and subject to approval of my line manager.
· If approved, I understand that an annual review may be put in place to ensure the operational needs of the department can continue to accommodate the flexible working arrangement.


	Employee’s signature:      
	Date:      

	Attachment to e-mail will constitute signatory authorisation




Once you have completed this application form you must submit to the relevant line manager and copy to the Human Resources Advisor for your Department. For Academic staff, requests should be submitted to the Head of Department/ Head of School (or the Dean if you are a Head of Department). For further information on the process, please see the Flexible Working Policy.  

	Line Manager signature to acknowledge receipt:      
	Date:      
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