	FLEXIBLE WORKING APPLICATION FORM


I, _________________________________, would like to apply to work a flexible working pattern that is different to my current working pattern under my right to provided under Section 8 of the Employment Rights Act 1996 and the Flexible Working Regulations 2014.
I can confirm that I have worked for The Company for the last 26 weeks and that I have not made any other request to work flexibly under this right during the past 12 months.
[If applicable]: I previously made an application for flexible working on: ____________________
[If applicable]: I am also making this request under the Equality Act 2010 and I believe it to be a reasonable adjustment for my disability. 

I would like the change to be effective as of: _________________________________________
	My current working pattern is;




	My suggested future working pattern is;




	I think this change will affect my employer and colleagues as follows:




	However, possible actions to mitigate the affect could include:




Signed: _________________________________
Date: __________________________

