Request for Change in Working Hours or Working / Hours Pattern

This form should be completed by an employee who wishes to change his/her hours.  The form must be sent to and signed by their Dean/Director to acknowledge receipt of the form and then forwarded to the HR Directorate immediately. The employee should also send a copy to their line manager and their link HR manager

Name _____________________ Employee Number __________ Start Date with Brookes___________

Post Title _________________________________ Faculty/Directorate __________________________

	Are you the carer of an adult?

Do you have a child under the age of 16 years?

Do you have a child claiming a disability allowance who is under the age of 18 years?

What is your child’s date of birth?

What is your relationship to the child?
	Yes/No (Delete as appropriate)

Yes/No (Delete as appropriate)

Yes/No (Delete as appropriate)

_____/_____/_____

______________________________



	
	

	Why would you like to change your hours/working pattern?



	
	

	What pattern of work are you requesting? (please specify exact pattern)



	
	

	From what date would you like your new hours to take effect? (This date must be at least 2 months from the date you submit this form to your Dean/Director)



	
	

	What effect will your change in hours have on your Faculty/Directorate and team?



	
	

	How could your Faculty/Directorate accommodate your change in hours?



	Do you wish to reduce your working hours as part of a flexible retirement arrangement? 
	Yes/No


When you have completed this form please send it to your Dean/Director who must sign and date it as an acknowledgement of receipt and then forward it to the HR Directorate. You should also send a copy to your line manager and link HR manager

Employee Signature ___________________________________________ Date __________________

Dean/Director Signature to acknowledge receipt _____________________ Date __________________

Form last updated May 2008. Next review in May 2009.

Request for Changes in Hours/Patterns of work – managers’ response form 

The University is committed to equality of opportunity and recognises that flexible working practices offer benefits for the organisation and for staff.  The answers to the following questions should be taken into consideration during the decision making process.  Any requests for a change in working practices must be viewed objectively and a justified case made to allow or refuse a request, this should be based on reasonableness. 

Full documentation regarding the decision making process must be kept in order to provide an audit trail of decisions taken.

Name of member of staff ______________________________________________________________

Date the change in hours/pattern of work meeting took place 

Date by when a final decision must be made (14 days from the date of the change in hours meeting) 

____________________________________________

This form must be completed by the Dean/Director or their appointed representative after the meeting to discuss the change in hours/pattern request has taken place. Should there be a problem reaching an agreement, the Dean/Director or delegated manager should discuss the matter with Human Resources before returning this form


Do you agree to the change in hours requested?      YES


NO


If no has an alternative working pattern been agreed?       YES


NO

If an alternative agreement has been reached please provide details below


If no agreement has been reached please indicate below the grounds for not accepting the employee’s proposal (the grounds must fall into one or more of the following categories.)

	
	Reason for refusal
	Please tick as many as apply

	A
	Burden of additional costs
	

	B
	Detrimental effect on ability to meet customer demand
	

	C
	Inability to reorganise work among existing staff
	

	D
	Inability to recruit additional staff
	

	E
	Detrimental impact on quality
	

	F
	Detrimental impact on performance
	

	G
	Insufficiency of work during the period the employee proposes to work
	

	H
	Planned structural changes
	


The University requires managers to only refuse requests where clear and genuine business grounds are given to justify that refusal.  If you have refused the request please provide sufficient evidence and good and verifiable reasons to support that decision on page 2.  Any relevant and accurate facts should be included and the reasons MUST relate clearly to one or more of the categories above

	Please list the ground(s) for refusal (e.g. grounds A, B and G) and for each of the grounds provide sufficient evidence to support the reason to refuse.

Please continue on a separate sheet if necessary.



	


Dean/Director or delegated Manager Signature  ________________________________________

 Date __________________

HR Department Use Only:

Date Received:________________________________________________________________

In cases of a refusal has sufficient evidence been provided to support that decision? 

(If No then further discussions must take place with the manager involved before a written response can be provided to the member of staff
Date written response sent out 


Date request for change in hours was recorded on Personnel Computer System ___________________


Signature of Person entering information on Personnel Computer System __________________

Updated May 2008. Next review due May 2009

Responsibility for updating lies with the HR Team (Equal Opportunity and Diversity)

