
APPLICATION FOR FORMAL HOMEWORKING
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The completed form should be returned to your Line Manager for consideration for submission to your Senior Manager for approval. 

	Name
	

	Employee Number  
	

	Post/Grade               
	

	Work Location        
	

	Home Address
	



	Work Tel Number  
	

	Home Tel Number/mobile
	



	Proposed start date 
	



Type of Homeworking Requested (please tick one)

	Homeworking as part of the normal working week
	

	Homeworking on a full-time basis
	




















Please provide further detail i.e. specific days:

	







Reason(s) for Homeworking Request (including consideration of work performance/service delivery/impact on colleagues).
Please continue on separate sheet if required

	










	Employee Signature
	

	Date
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LIVING YOUR BEST LIFE




