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Flexible Working Request – Application to Vary Contract 

The University of Nottingham Students’ Union is committed to helping staff to achieve an appropriate work life balance.  Under the Flexible Working Regulations amended 30th June 2014 all staff with at least 26 weeks’ continuous service at the date the application is made have a right to request flexible working and as an employer we have a duty to consider the request in a reasonable manner.   Each request will be considered on an individual basis, taking into account the needs of the organisation and we have the flexibility to refuse request based on business reasons.  Please see the note below for the list of decision criteria that will be considered before a decision is made. 
Applications are limited to one in any 12 month period from the date of any previous flexible working request.
If you would like to apply to change your working pattern, thereby requesting a variation of your contract, please complete this form and pass it to your line manager.

Please consider my application to vary my working hours:

	Name
	

	Post
	

	I confirm I meet each of the eligibility criteria as follows:

1. I have worked continuously as an employee of                   2. I have not made a request to work flexibly

the University of Nottingham Students’ Union                         during the last 12 months.

for the last 26 weeks.

      Yes   (  No   (                                                                 Yes   (  (If yes please put date of last application)           










          No   (                            

   


	DETAILS OF CURRENT WORKING PATTERN

(e.g. term time only, part time, shift rotation etc.)
	Day
	Hours of work (i.e. 9am to 5pm)
	No. of Hours p/day (i.e. 7)

	
	Mon
	
	

	
	Tues
	
	

	
	Wed
	
	

	
	Thurs
	
	

	
	Fri
	
	

	
	Sat
	
	

	
	Sun
	
	

	
	Total Hours worked per week


	


	KEY DUTIES THAT MAY BE IMPACTED BY THE REQUEST:



	DETAILS OF PROPOSED WORKING PATTERN

Please give full details showing how you feel your current work could be organised and any other details which you feel will explain and support your case.  

In particular please detail the following:

A) Are you proposing a permanent or temporary change? (please delete as appropriate, if temporary please state the duration)

Permanent/temporary

Duration if temporary ………………………………………………..

B) If approved, please state the date you would like the change to start from:

……………………………………………………………………………………

C) Impact of new working pattern on
· Colleagues.

· Department’s service provision.

· Communication, continuity and planning.

D) How this impact can effectively be dealt with.




	Day
	Hours of work (i.e. 9am to 5pm)
	No. of Hours p/day (i.e. 7)

	
	Mon
	
	

	
	Tues
	
	

	
	Wed
	
	

	
	Thurs
	
	

	
	Fri
	
	

	
	Sat
	
	

	
	Sun
	
	

	
	Total Hours worked per week
	

	

	NOTE:    The Students’ Union will consider the following in reaching a decision regarding your application:

· The burden of additional costs is unacceptable to the organisation

· The inability to reorganise work amongst existing staff

· The inability to recruit additional staff

· The change will have a detrimental impact on quality

· The change would have a detrimental effect on the business ability to meet customer demands

· Detrimental impact of performance

· There is insufficient work during the periods the staff member proposes to work

· Planned structural changes, for example, where the employer intends to reorganise or change the business and considers the flexible working changes may not fit with these plans

· Avoid unlawful discrimination



	Signed

	

	Date
	


Note to Staff Member:

If I am in full agreement with your flexible working request and no further discussion is required, I will confirm the decision in writing and it will not be necessary to hold a meeting.

If I need to discuss your request further I shall arrange a meeting with you within 28 working days following the date above. Within 14 working days of the meeting I will write to you to confirm the decision and reasons for it. 

PLEASE PASS THIS APPLICATION TO YOUR LINE MANAGER

Note to Line Manager:

Please inform the HR Department of the request without delay  
