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I certify that I have not made a request for flexible working in the last 12 months 
 
 
Signature: ........................................................................................................................... Date: ................................................ 
 
 
The completed form should be sent to the Faculty Pro-Vice-Chancellor and copied to the 
Department of Human Resources. An appeal meeting should be held within 14 days unless the 
appeal is upheld and confirmed to the member of staff during this period. 
 
 
Date copy received: ........................................................................................................................................................................... 
(by the Department of Human Resources) 
 
 
Received by: .......................................................................................................................................................................................... 
(HRA) 
 
 
   
 
Appeal upheld – no meeting necessary 

 
 

 
Date changed confirmed in writing: ................................. 
 

 
Appeal meeting set up 
 

 
 

 
Date of appeal: ........................................................................... 
 

 


