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WorkLife Quality Commitment
	

	Employee Name:
	
	Position:
	

	Manager:
	
	Location:
	

	


What is “One Simple Thing” that your manager can do to improve your WorkLife Quality? 

	

	Details of Employee Request:



	


Please complete Flex Policy details below only if request relates to a formal ongoing change:
	

	
	
	Flex Time request
	Monday
	______
	to
	______
	=
	_____ Hours

	
	Tuesday
	______
	to
	______
	=
	_____ Hours

	
	
	Summer Hours request
	Wednesday
	______
	to
	______
	=
	_____ Hours

	
	Thursday
	______
	to
	______
	=
	_____ Hours

	
	Friday
	______
	to
	______
	=
	_____ Hours

	
	Total Hours
	=
	_____ Hours per week

	Is this request approved? (Manager to complete)

	Yes
	
	No
	
	
	If response is NO after due consideration has been given to the request, please outline the reasons:

	
	

	
	

	
	

	
	

	
	

	

	

	
	
	Flex Place request
(Employee must complete working from home agreement and checklist)
	Work from home
	
	Work from alternate location
	
	

	
	Has this position been evaluated for working from an alternate site?
	

	
	Day proposed to complete work from alternate site:
	

	
	If requesting work from home: 
	

	
	  Is your home alarmed?
	YES   /   NO

	
	  Do you have an up-to-date contents insurance policy?
	YES   /   NO

	
	  Are additional tools required to perform role from home?
	YES   /   NO

	Is this request approved? (Manager to complete)

	Yes
	
	No
	
	
	If response is NO after due consideration has been given to the request, please outline the reasons:

	
	

	
	

	
	

	
	

	

	If response is YES:
	Please refer to Flex Place Policy for more detailed application form and checklist

	

	

	

	
	
	Flex/Purchased Leave request 
(Employee must refer to the Flex Leave Policy for more details)
	_____ Hours requested to purchased (maximum 3 weeks)

	
	Does the employee have:

	
	≤ 20 days Annual Leave
	
	≤ 65 days Long Service Leave
	
	

	
	* Ineligible for purchased leave if over either threshold

	Is this request approved? (Manager to complete)

	Yes
	
	No
	
	
	If response is NO after due consideration has been given to the request, please outline the reasons:

	
	

	
	

	
	

	
	

	If response is YES:
	Please refer to Flex Leave Policy for more detailed application form

	

	

	
	
	Other Request
	Details:

	* Does not fit into other flex policy 
	

	
	

	
	

	Is this request approved? (Manager to complete)

	Yes
	
	No
	
	
	If response is NO after due consideration has been given to the request, please outline the reasons:

	
	

	
	

	
	

	
	

	
	

	
	

	Flexibility Commencement Date:
	
	Completion Date:
	

	
	


I have read and understood the conditions relating to the applicable Policy and agree to abide by its conditions, including:

· This agreement will be reviewed to ensure the employee’s and workplace goals and needs are being met.

· If employee or business circumstances change, or performance expectations are not being met, the Manager may, in his / her discretion, discontinue the agreement and revert to the previous normal working arrangement.  Under these circumstances, reasonable notice will be provided to the employee.

· The above arrangements (excluding Purchased Leave and Summer Hours) will be subject to an initial trial period of six (6) months.

· Seasonal or cyclical changes in workloads might also restrict the ability of a function to offer certain arrangements during certain times of the year.

	

	Employee Name:
	
	Signature:
	
	Date:
	

	

	Manager Name:
	
	Signature:
	
	Date:
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