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	Department Details

	Directorate:
	     
	Department:
	     
	Location:
	     


	

	Post Title:


	     
	Salary Grade:
	     

	

	Employment Status:
	     
	Current Allowances:
	     

	Proposed Effective Date:
	     

	Employee No:
	     


	Personal Details
	
	
	

	Surname:
	     

	Forename(s):
	     

	Title:


	     
	
	

	Address:


	     
	
	

	Address:


	     
	
	

	Address:


	     
	
	

	Postcode:


	     
	Telephone:
	     

	National Insurance No:
	     

	Date of Birth:
	     


	Part A – To be Completed by Employee
	
	

	Please state the work pattern you wish to adopt and the affect this will have on your duties.


	     

	Signed:  ………………………………………………………………
Date:     ………………………………………………………………




	Part B – To be Completed by Head Teacher
	
	

	Please state if you support this application, the affect this request will have on your service and how the request can be supported.  If the request cannot be supported please state reasons.

	

	Signed:  ………………………………………………………………

Date:     ………………………………………………………………




	Part C – To be Completed by Resource Planning Manager
	

	

	Signed:  ………………………………………………………………

Date:     ………………………………………………………………




FLEXIBLE WORKING





TO BE COMPLETED AT LEAST 3 MONTHS PRIOR TO ANTICIPATED START DATE








