CONFIRMATION OF WORKING PATTERNS

NAME OF EMPLOYEE:       
DEPARTMENT:       
EFFECTIVE DATE:       
Thank you for the Appointment Form / Changes to Appointment Details form that has been received in Human Resources for the above named person. A delay in processing the form has occurred as the Working Patterns have not been completed. To enable this form to be processed, please complete the details below and return these to Human Resources immediately.

WORKING PATTERN

Please indicate the working pattern for the employee in the relevant section below. The categories are: 

a) full-time Monday-Friday
b) part-time (indicating which day(s) with a cross in the appropriate box) where the weekly working pattern is fixed and regular

c)
irregular pattern, where the working pattern varies from week to week and is not on a fixed rota

	Full Time
(Monday to Friday)

 FORMCHECKBOX 

	
	Part Time or  Full Time (where outside specified working patterns)
	
	Irregular Pattern

 FORMCHECKBOX 


	
	
	
	Mon
	Tues
	Wed
	Thu
	Fri
	Sat
	Sun
	
	

	
	
	Week 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	Week 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


Form completed by:
 

Date:
