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UNIVERSITY OF LEEDS








	FLEXIBLE WORKING


Request for Flexible Working Form

Members of staff must apply to the Head of School/Service in writing by completing this form.  

SECTION A – Employee Request Section







SECTION B – Manager’s Response Section





Please return original form to the member of staff, send a copy to Human Resources and retain a copy in the department.
(Human Resources: where applicable please implement any variations to contracts and pay brought about by the changes agreed on this form).

HUMAN RESOURCES


Corporate Services�
�
�
�






Name:	





Department:





Employment Start Date:





Date of prior requests under Flexible Working Regulations:





If previous requests have been made please state the nature of these requests:





Please detail the change being applied for in this request and the preferred start date: 





Please comment upon the likely impact of the proposed change and how it will impact on the work of the department:








Signature: ………………………………….		Date: …………………………….














Name:





Date of receipt:	





Date of meeting:





Is the request being approved?





Effective date of change:





If the request is being refused please explain the business ground that applies as listed in section 3 of the Policy on Requests for Flexible Working:








Signature ……………………………………..	Date: ……………………………..










