	
EDINBURGH NAPIER UNIVERSITY



	FLEXIBLE WORKING REQUEST

APPLICATION FORM


Prior to completing the Flexible Working Request Application Form you must ensure that you have read and understood the University’s Flexible Working Policy.

Your application, upon completion, must be submitted to your Line Manager (please keep a copy for your own records), who will discuss your request with the Dean of School / Assistant or Depute Director of Service.  
To help your Line Manager and Dean of School / Assistant or Depute Director of Service consider your request please provide as much information as possible about your desired working pattern.  
Your Line Manager should confirm receipt of this application using the attached confirmation slip. 

Your Line Manager and Dean of School / Assistant or Depute Director of Service will either accept your request based upon the information provided or arrange to meet with you to discuss your request within 28 days of receiving your application.  If you are invited to a meeting you have the right to be accompanied by a work colleague or trade union representative.

The Dean of School / Assistant or Depute Director of Service must write to you within 14 days of the date of the meeting notifying you of their decision. You should therefore ensure that your application is submitted well in advance of the date you wish the request to take effect.

If your request is granted, this will normally be a permanent change to your terms and conditions unless otherwise agreed.

	EDINBURGH NAPIER UNIVERSITY


	FLEXIBLE WORKING REQUEST

APPLICATION FORM


1.
Personal Details
Name:




Payroll number:

Line Manager:
Dean of School / Assistant or Depute Director of Service:  




	To make an application under the flexible working policy the following criteria must be met: 
	Tick to confirm

	I have worked continuously as an employee of the company for the last 26 weeks.
	

	I have not made a request to work flexibly under this right during the past 12 months.
	


If you meet the above criteria please complete the boxes below:

	1. Detail your reason(s) for making a request under the University’s Flexible Working Policy: 

	


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

	


	3. Describe the working pattern you would like to work in the future (days/hours/times worked):

	


	4. State when you would like this working pattern to commence from:

	Date:


	5. Detail the impact of the new working pattern

I think this change in my working pattern will affect my employer and colleagues as follows:

	


	6. Detail how you believe the new working pattern can be accommodated by the University
I think the effect on my employer and colleagues can be dealt with as follows:

	


Signature …………………………………………

Print Name: ………………………………………
Date: …………………………..

NOW PASS THIS APPLICATION TO YOUR LINE MANAGER
	EDINBURGH NAPIER UNIVERSITY


	FLEXIBLE WORKING REQUEST

Employer’s Confirmation of Receipt

 (to be completed and returned to employee)


Dear:

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

Date:

	
	Tick to confirm

	I shall be arranging a meeting to discuss your application within 28 days following this date.  You have the right to be accompanied at the meeting by a work colleague or a trade union representative.  
	

	I can accommodate your request as detailed on your form.  Therefore, HR will write to you shortly confirming this change to your terms and conditions of employment.
	


	Authorised Signatures:

	Line Manager:


	

	Dean of School / Assistant or Depute Director of Service:  
	

	Date: 


	


cc: Human Resources

