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APPLICATION FORM: WORKSHARING SCHEME FOR PROFESSIONAL, MANAGEMENT & SUPPORT STAFF   

To be completed in conjunction with the Worksharing Scheme Policy and Guidelines for Professional, Management &
 Support Staff HRP057.   This application form should be completed in full and submitted to the Human Resources Department.

Name:            _____________________                                          Grade: _____________

Function:       _____________________                                           Ext.: _________

Requirements of the applicant:

Please give details of the worksharing pattern you would prefer.  The options available under the scheme are outlined in the policy and guidelines. These patterns may not be guaranteed, as the operating requirements of the University cannot be adversely affected.

__________________________________________________________________________________________________________________________________________________________________
Proposed worksharing partner(s): 

If you know of someone interested in worksharing with you, please give their name provided that they have no objection.  This may facilitate the University in making the necessary arrangements. 

Proposed date of commencement of worksharing:  _________________
Note: if it is decided that your current post is unsuitable for worksharing, your name will be placed on the Worksharing Requests Register, for further consideration. 

Signature of Applicant: _______________________   Date: _______________ 

This section should be completed by the Line Manager: 

I recommend / do not recommend this application for worksharing.

Please state the reasons why you support / do not support this application:

_______________________________________________________________________________

_______________________________________________________________________________

Signature of Line Manager:   ______________________________       Date:   _________________


