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Flexible Working Application – Acceptance Form
As the manager reviewing this request, you must provide your decision in writing to the employee after the meeting. If you are unable to approve the requested working pattern, you should still consider exploring alternative arrangements that could work for both parties.

Please note: If the employee’s working pattern cannot be changed and no suitable alternatives are agreed upon, Form FW(C) (Flexible Working Application – Rejection Form) should be used.

A copy of this acceptance form must be sent to the Employee Services Team so that any changes can be recorded on the employee’s record. All changes must be reported, even if the total weekly hours remain the same. For example, compressed hours of 37 hours per week over a nine-day fortnight does not affect pay but does impact annual leave, bank holiday entitlement, and sick leave records.

------------------------------------------------------------------------------------------------------------------
Dear: (Name): __________________________
Employee Number: _________________________
Following receipt of your application and our meeting on (insert date), I have considered your request for a new flexible working pattern.
I am pleased to confirm that your application has been approved.
OR
I am unable to approve your original request. However, I can offer an alternative working pattern, which we discussed, and you agreed would be suitable for you.
Your new working pattern will be: __________________________
Start date of new working pattern: _________________________
Important Note to Employee:
This change to your working pattern is a permanent amendment to your terms and conditions of employment. You do not have a legal right to revert to your previous working pattern unless otherwise agreed.
If you have any questions regarding the information on this form, please contact me as soon as possible.
Manager Name: __________________________
Date: __________________________________
Signature: ______________________________
Please return this form to the employee and send a copy to the Employee Services Team.
