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Flexible Working Decision Appeal Form


You should complete this form if your manager has declined your request to work flexibly and you wish to appeal against their decision.  

Please send a copy of the completed form to the next level of management within the Service within 10 working days of receiving the Flexible Working decision form.  On receipt of the form, the next level of management will invite you to an appeal hearing.

Further information on the appeal process can be found in the Flexible Working Guidance.

	[bookmark: Text16]Name:
	     
	Job Title:
	     

	[bookmark: Text4]Service:
	     
	Payroll Number: 
	     

	Line Manager:
	     
	Date of FW meeting: 
	     

	Date FW decision form received:      

	Name of person who will accompany you to the appeal:      

	Please state the grounds of your appeal (e.g. you believe the outcome is unfair, the procedure was not followed appropriately or you have new information which was not raised at the Flexible Working Meeting):

	[bookmark: Text17]
     


        
[bookmark: Check1]













	Signed: 
	     
	Date: 
	     



Receipt of this form must be acknowledged.
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