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REQUEST FOR FLEXIBLE WORK ARRANGEMENTS

This form may be used by any employee seeking to request flexible work arrangements. You are encouraged to have a preliminary discussion with your supervisor and/or manager before submitting your request.

	Your name
	
	Date of your request
	

	Your position
	
	Date you joined CGD
	



Any employee at Council can make a request for flexible working arrangements. In addition, some employees have the legal right to request flexible working arrangements in accordance with the Fair Work Act 2009 (the Act) if they are covered by one of these specific categories:
Any staff member who has a minimum of 12 months’ continuous service with Council and have one of the following personal circumstances: 
· a parent of a child of school age or younger
· a carer as defined by law
· has a disability
· aged 55 or over
· experiencing family violence or is supporting an immediate family member or household member facing family violence
· pregnant 
This includes casual employees if they meet one of the above criteria, have worked on a regular and systematic basis for 12 months and there’s a reasonable expectation of continuing work with Council on a regular and systematic basis.
For more information, visit the Fair Work Ombudsman page Flexible Working Arrangements
1. Are you making this request because you believe you are eligible under one of the prescribed grounds above
	|_|  Yes     |_|  No

If yes, 

1. Your request must be in writing and include the date of your request.
2. The request must explain the changes you are seeking and the reasons for the changes.
3. Your request will be assessed, and a decision relayed to you within 21 days
4. Before a final decision is made, you and your manager are required to hold a discussion/s to genuinely consider your request and how it may be accommodated.  During this discussion, an alternative arrangement might be decided. If so, this is to be confirmed in writing to you within 21 days of the date of your initial request.

Request Details 

I am requesting a:-

	|_|	Permanent change in my working arrangements
	Effective date      /     /     

	|_|	Temporary change in my working arrangements
	[bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text18][bookmark: Text19]Effective dates
From      /     /      to      /     /     





I would like to: 

	[bookmark: Check1]|_|	Reduce the number of hours I work each day
	|_|	Reduce the number of days I work each week / fortnight

	|_|	Work compressed hours (more hours over fewer shifts on a regular basis)
	|_|	Reconfigure my hours (includes reducing, maintaining or increasing total hours worked)

	|_|	Flexible start and finish times
	|_|	Flexible rostering

	[bookmark: Text11]|_|	Job Share with someone (if you have a job share partner in mind, please give details)      
	|_|	Work from Home 

	|_|	Purchase additional leave (e.g. 48/52 leave)
	|_|	Change my rostered shifts

	|_|	Transition to Retirement
		

	|_|	Other  
(Please provide a brief description below) 
[bookmark: Text13]     



1. In considering my request, I would like the following circumstances to be considered (e.g. caring for relatives, childcare responsibilities, disability or impairment, transitioning to retirement, etc)

     

2. The impact on me if my request is denied will be: 

     
3. I believe the proposed arrangements will have the following impacts (list any positive or potential detrimental impacts on the business unit, colleagues, workloads and customer service).

     


4. I have the following suggestions as to how any detrimental impacts could be addressed. 

     


5. I am proposing the following work schedule (please complete as appropriate) 

	Week 1
	Hours of Work
	Unpaid Lunch Break
	Number of Hours
	Work Location

	
	
	
	
	Office?
	Home?

	Example
	9:30  to 3:30pm
	30 mins
	5.50
	x
	|_|

	Sunday
	      
	
	     
	|_|
	|_|

	Monday
	     
	
	     
	|_|
	|_|

	Tuesday
	     
	
	     
	|_|
	|_|

	Wednesday
	     
	
	     
	|_|
	|_|

	Thursday
	     
	
	     
	|_|
	|_|

	Friday
	     
	
	     
	|_|
	|_|

	Saturday
	     
	
	     
	|_|
	|_|

	Total hours
	
	
	     

	Week 2
	Hours of Work
	Unpaid Lunch Break
	Number of Hours
	Work Location

	
	
	
	
	Office?
	Home?

	Sunday
	     
	
	     
	|_|
	|_|

	Monday
	     
	
	     
	|_|
	|_|

	Tuesday
	     
	
	     
	|_|
	|_|

	Wednesday
	     
	
	     
	|_|
	|_|

	Thursday
	     
	
	     
	|_|
	|_|

	Friday
	     
	
	     
	|_|
	|_|

	Saturday
	     
	
	     
	|_|
	|_|

	Total hours
	
	
	     




	


Signature _______________________________________________________________
      /     /        


Next Step:

Submit your request to your Manager for a response.
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