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Appendix 1

Flexible Working Application Form
	1)
Personal Details

	Name
	

	Payroll Number
	

	Job Title
	

	Department
	

	Location
	


	2)
Describe your current working pattern below, i.e. days/nights/hours/ times worked:

	


	3)
Describe the working pattern you wish to work in future below, i.e. days/nights/hours/times:

	


	4) 
I would like this working pattern to start from: __________________________



	5) 
Impact of the new working pattern.

Please give details of how you think the requested work pattern will affect the department and your colleagues:

	


	6)
Accommodating the new working pattern.

What suggestions/ideas do you have about how your new working pattern could be accommodated?

	


I hereby apply to work a flexible working pattern that is different from my current working pattern and I confirm that I meet the following eligibility criteria:

· I have been continuously employed by NHS Highland for at least 26 weeks at the date of application; and

· I have not made another application to work flexibly during the past 12 months.

Employee Signature: ______________________________
Date: ________________
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