REQUEST UNDER WORK-LIFE BALANCE POLICY

	Employee’s Name:
	

	Division:
	

	Unit:
	

	Age:
	
	Gender:
	
	Classification:
	

	Date of application:
	

	Nature of

Request:
	[e.g. telecommuting, part-time work, etc]

	Details of

Request:
	[e.g. how many days part-time, how many days 

working from home; new start and finish times, etc]

	Reason for Request:
	[Circumstances that gave rise to the application, e.g. the employee’s role as 
 child’s caregiver, responsibilities for elder care, study plans, pre-retirement, etc]

	Impact of Refusal:
	[A brief outline of the potential impact that a refusal of the 
application might have on the employee and the employee’s dependants]

	Impact of Agreement

on the Employer:
	Any additional costs the employer would incur:

	

	
	The employer’s capacity to reorganise work arrangements:

	

	
	The availability of appropriate replacement staff:
	

	
	Any loss of efficiency in the conduct of the employer’s business:
	

	
	The impact of the employee’s absence or temporary absence on the delivery of customer service:
	

	If Request is Refused, Provide Detailed Reasons:
	

	If Request is Approved, Provide Details of Agreement in an Attachment to this Form.
	_________________________             _________________________

      Employee’s Signature                               Manager’s Signature

            ___ / ___ / ___                                         ___ / ___ / ___




