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	Application for Flexible Working for Caring Purposes [further details] 

TO BE COMPLETED BY THE EMPLOYEE WHERE APPLICABLE, AND SUBMITTED AS PART OF THE FLEXIBLE WORKING FOR CARING PURPOSES FORM ON ESS
 

Name:  _____________
Department:  ____________
Category:  ____________
Staff No:  ________________
Type of Flexible Working Requested: 

_____________________                                                     

(e.g Compressed Working, Job-Share, Part-time etc)

Proposed Start Date: 
Proposed End Date:

*Please note, if caring purpose is for a child – date range should not exceed 12th Birthday or 16th Birthday if the child has a disability or illness
Proposed work schedule: 
Please complete the below with information in relation to the proposed hours to be worked weekly. Please note, compulsory breaks must be included in schedule as per the Organisation of Working Time Act. See example in FAQs. 
Monday

Tuesday

Wednesday

Thursday

Friday

Start time:

Break start:

Break end:

End time:

Hours per day:

Start time:

Break start:

Break end:

End time:

Hours per day:

Start time:

Break start:

Break end:

End time:

Hours per day:

Start time:

Break start:

Break end:

End time:

Hours per day:

Start time:

Break start:

Break end:

End time:

Hours per day:

Total Weekly Hours: 

(should be equal to full contracted hours or proposed new FTE hours)

*If the above is approved, a review date should be scheduled between the line manager and the employee
**Please note that if approved the above is an agreement between the current line manager and the employee



