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FORMAL REQUEST FOR VARIATION TO INCREASE WORKING HOURS 
Please ensure that the form is fully completed before submission to the Director of Human Resources.

	Department:    
	

	Employee:     
	

	Post Title:
	

	Current Hours Weekly
	

	Revised Hours Weekly
	

	Date of change
	

	Reason for Change
	

	Head of Department Signature
	

	Name
	

	Date
	

	Director of HR Signature
	

	Name
	

	Date
	


	OFFICE USE ONLY
	
	
	
	

	Human Resources
	
	
	
	

	HR Received
	Date
	…………………………….
	Name
	…………………………….

	HR Actioned
	Date
	…………………………….
	Name
	…………………………….

	Sent to Payroll
	Date
	…………………………….
	Name
	…………………………….


  FOR OFFICE USE ONLY�


  REF:………………………








