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Flexible Working Request Form

	Important Note

	Please use the following form to make a flexible working application – either informal or formal. Please read the procedure and associated guidance before making an application. You should note that it may take up to 3 months to fully consider a request before it can be implemented.  You should ensure that you submit your application to the appropriate person well in advance of the date you wish the request to take effect. 

	Section A – Employee’s Current Details

	Employee ESR Number:
	
	Department:
	

	Surname:
	
	Forenames:
	

	Job Title:
	
	Band/Grade
	

	Managers Name:
	
	Managers Tel No:
	

	Proposed Effective Start Date:
	

	Proposed Effective End date (if not permanent)
	

	

	Section B – Key Questions Prior to submitting your application

	
	

	1. Are you an employee of Rotherham Doncaster and South Humber NHS Trust?
	Please circle/highlight 

(Yes or No).

	2. If you have answered ‘yes’ to Q1 above, have you made the same or similar request within the last 6 months

	Please circle/highlight 

(Yes or No).

	3. Please specify yes or no if you are requesting flexible working as a reasonable adjustment for your disability (as defined under the Equality Act 2010) or for any other reason related to the Equality Act 2010 and/or the Trust’s Equal Opportunities Policy.


	Please circle/highlight 

(Yes or No).

	
	

	For monitoring purposes only, please answer the following questions

	1. Please state your start date with RDaSH
	

	2. Date of application.


	Section C – Details of the Request

	Please detail the reason(s) in full why you wish to apply (please note, there is no obligation to share your reasons should you wish to keep these confidential.  Each request is assessed on a case by case basis) :


	Describe your current working pattern (days/hours/time work any roster details



	Describe the working pattern you would like to work in the future (days/hours/time work any roster details 



	When would you like this working pattern to commence (date/times):

Date

	Please state what impact the new working pattern will have on your manager/department and colleagues:



	Please state how the issues detailed above (i.e. the impact of the request) can be dealt with:



	Section D – For Management to complete 

The line manager should organise a meeting with the employee to discuss the application and write out to the employee to confirm the discussions in line with 5.3 of the Policy.



	Employee:
	Signed:
	

	
	Date:
	

	Manager:
	Name:
	

	
	Position:
	

	
	Date:
	

	Approved / Rejected

Please circle / highlight
	Signed:
	

	
	Date:
	

	If rejected please state on what grounds:




A paper copy of this form, signed by both the employee and the manager should be retained on the employee’s personal file, together with copies of documentary evidence.  
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