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	[bookmark: _GoBack]Collective Consultation
Suggested Ways of Working Application Form


	This form is to be used to present a suggestion for an alternative proposal or proposed change in ways of working in the context of your role being at risk of redundancy.
All applications will be reviewed by your Leadership Team Member and Executive Team. 
All sections should be completed to enable the request to be considered.  Your Leadership Team member will then meet with you to discuss your application.   Please ensure that you answer all questions.
Please be aware, subject to the proposal being made and agreed, your proposal may result in a permanent change in your contract of employment.  This will be discussed in full detail with you and you will be made aware of any contractual changes before any new arrangements are formally agreed.




	Personal Details:

	Employee Name:
	

	Date:
	

	Job Title:
	

	Department:
	

	Line Manager:
	

	Leadership Team Member (or Exec Team member, if necessary):
	



	Current Status


	
As a result of the Collective Consultation Process please advise your current status (put an x in the box):


Role at risk of redundancy


Role at risk of redundancy and in a selection pool



Not currently at risk of redundancy/Other





	Details of your proposal:


	To assist in considering your request, please provide as much information as you can and answer all the questions below.
1. Please provide a detailed description of your proposal as an alternative to redundancy.


2. Please describe the benefits of your proposal to the business.


3. Please describe any consequences of the proposal, and your thoughts on how these could be mitigated.


4. What additional measures would need to be in place to enable your proposal to work?  
The following are examples, but are not exhaustive:  Overlap hours for a proposed job share, IT access to a specific system, training


5. If other parties are involved in your proposal, are they in agreement?  (Y/N)  
* Please note that other parties will be involved in discussions about proposals so it is important that it has been discussed before you submit your proposal.



6. If other parties are in agreement, please include their details: 




7. Please provide any additional relevant information that you feel supports your application:







	Once you have fully completed the form please email this to your Employee Representative and Lucy.Davis@carnivalshipbuilding.com.  Please add any further attachments required before sending.





	Submitting this form electronically replaces the requirement for a physical signature and we will accept this as your authorisation to proceed.





	Authorisation process

	Proposal Number
	

	Date include on tracker
	

	LT
	Approved/declined

	ELT
	Approved/declined

	Rationale for decision
	



	Date employee advised
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