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                                           (HR21 Wellness at Work Policy)

REQUEST FOR ANY FLEXIBLE WORKING ARRANGEMENTS 
This form is to be used for any application for flexible working arrangements.  
Note:
Special provisions however apply to requests made under Part 6AA of the Employment Relations Act 2000, in which case your employer has 1 month to deal with your request, but it could take longer if difficulties arise – so make sure you: 

· Apply well in advance
· Submit your request as soon as it’s complete
· Keep a copy of your request and note when you submitted it.
All employees have a right to request a change to their working arrangements, from the first day of their employment. They must make their request in good faith. Employees can make as many requests as they wish in a year.
From:
(Type/write your name and address)
     
To: (Use either your employer’s first name or surname and full address)
     
Date of any previous request to work flexibly: (if applicable)

     
My current working arrangement is:

     
Place of work:  (Give specific location)
     
Days and hours of work: (Example Monday to Friday 8.00 am to 5.00 pm)
     
The working arrangement I would like to have in the future is:

     
Place of work:
 (Give specific location)
     
Days and hours of work: (Example: Monday and Tuesday 8.00am to 1.00pm, Wednesday to Friday 8.00am to 5.00 pm)
     
EITHER

I would like the new working arrangement to be permanent and commence from:

(Example: Monday 1 September 2016)
     
OR

I would like the new working arrangement to be temporary for the period:

From:
     
To:      
The new working arrangement will assist me as follows: 
(Example: I will be able to take care of my mother on Monday and Tuesday afternoons to give her regular caregiver a break)
     
The new working arrangement will affect my employer and colleagues in the following way:

(Example: I will not be able to work with James on Monday afternoon as I do now)
     
I think the effect on my employer and colleagues can be dealt with by:

(Example: James and I could work together on either Thursday or Friday afternoon)
     
Personal details

	Name:
	     

	Staff or payroll number:
	     

	Manager:
	     

	Signed:
	

	Date:
	     


Attach this covering note to the Request Form and pass to your employer
Note to your employer:

This is a request for flexible working arrangements made under Part 6AA of the Employment Relations Act 2000.  You must deal with this request within one month of the date you received it.

You can confirm receipt of this request using the attached confirmation slip.

Guidelines for responding to this request can be found on the Unitec Staff Portal (Keyword: flexible) or http://employment.govt.nz/er/publications/flexible-working-arrangement-guide.pdf
	Return this form to your employee to confirm your receipt of their request.

Employer’s confirmation of receipt (to be completed and returned to employee)

To: (Type/write employee’s name)
     
I confirm that I received your request to change your working arrangement on:

Signed:

Date:      
You will receive a response to this request within one month
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