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Flexible Working Request – Approval Checklist


Please ensure that all sections of this form are completed before submission to the Director of Human Resources and ensure that Flexible Working Application Form is attached.
	Department:    
	

	Employee:     
	

	Post Title:
	

	Date Application received by Department:
	

	Date Department confirmed receipt to individual:
	

	Date Application received by HR:
	

	Date of meeting with individual (within 28 days of receipt of 
request):
	

	Does the application involve an increase/decrease in FTE, detail 
if change to FTE?
	

	If request results in increase in costs date that Chair of Staffing Committee was informed:
	

	Head of Department Commnent on application 


	

	Accept                 Decline                Alternative

 FORMCHECKBOX 
                        FORMCHECKBOX 
                        FORMCHECKBOX 

	

	Director of HR or his/her nominee Comment 
	

	Outcome of meeting with individual 


	

	Accept                 Decline                Alternative

 FORMCHECKBOX 
                        FORMCHECKBOX 
                        FORMCHECKBOX 

	

	Head of Department Signature
	

	Name 
	

	Date 
	

	Director of Human Resources Signature
	

	Name 
	

	Date 
	


	OFFICE USE ONLY
	
	
	
	

	Human Resources
	
	
	
	

	HR Received
	Date
	…………………………….
	Name
	…………………………….

	HR Actioned
	Date
	…………………………….
	Name
	…………………………….

	Sent to Payroll
	Date
	…………………………….
	Name
	…………………………….


  FOR OFFICE USE ONLY�


  REF:………………………








