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Personal Details
	Name:
	
	Payroll No:
	

	Job Role:
	
	Base:
	

	Team:
	
	Telephone:
	

	Line Manager
	
	Email:
	



Please explain what changes you are requesting
	









Is this request Permanent or for a temporary period? (if temporary please state period of time)
	










What impact (if any) will this variation have on the service?
	








What impact (if any) will this variation have on business delivery?
	










What are the benefits to you?
	









If the request is refused or amended, what would the impact be?
	









Employee Signed:………………………………………………Date:……………………………
Print: ……………………………………………………







To be completed by the Manager

Date/s of meeting to discuss application:
	







Discussion points:
	







Outcome:
	










If application is rejected, tick the applicable business reason and provide further information to support this reason:
	
|_|The burden of additional costs
|_|An inability to reorganise work amongst existing staff 
|_|An inability to recruit additional staff
|_|A detrimental impact on quality 
|_|A detrimental impact on performance 
|_|A detrimental effect on ability to meet customer demand
|_|Insufficient work for the periods the employee proposes to work
|_|A planned structural change














Details of review timescales:
	












Manager Signed:………………………………………………Date:……………………………
Print: ……………………………………………………


MANAGERS TO EMAIL A COPY OF THIS FORM WHEN COMPLETED TO THE PEOPLE TEAM FOR BOTH GRANTED AND REFUSED FLEXIBLE WORKING REQUESTS: PeopleSupport.PHW@wales.nhs.uk 



