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[bookmark: _GoBack]The completed form should be returned to EALeisureHR@eastayrshireleisure.com
	
	

	Service
	___________________
	Section __________________________

	Employee Name
	_____________________      Designation _______________________

	Line Manager
	____________________
	



The employee named above will commence homeworking on a full-time/part-time* as part of the normal working week basis as outlined below. *delete as appropriate

Details of arrangements i.e. Specific days – hours of work

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



This arrangement will be subject to review on a weekly/monthly/bi-monthly/six month basis*. * delete as appropriate

The homeworking arrangement is initially intended to run until ____________(date).  This date is provisional and cannot be guaranteed. It may be changed by East Ayrshire Leisure or the employee with East Ayrshire Leisure’s agreement.

The employee agrees to allow the line manager access to their homebased workstation to ensure Health & Safety requirements are maintained and for meetings as appropriate. The employee agrees to make themselves available during normal working hours to take telephone calls and attend meetings some of which will be at the Line Manager’s place of work.

Line Managers agree to provide employees of reasonable advanced notice of calling a meeting which would require the employee to visit an East Ayrshire Leisure site. The employee agrees to the conditions of the policy as outlined in the Policy Document including return of equipment and withdrawal of homeworking.

The employee agrees that failure to comply or knowingly abuse East Ayrshire Leisure’s Policy or Procedures or their Terms and Conditions of Employment may result in disciplinary action.

	 ___________________________			__________________________
	 Employee’s Name						Line Manager’s Name

	 _______________ ____________			______________ ____________
	 Signature		Date					Signature 	        Date






FORMAL HOMEWORKING AGREEMENT






    	________________ ____________			_______________ ____________		Approved By		Date					Rejected By	         Date
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LIVING YOUR BEST LIFE




