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Please complete and return this form to your line manager for approval.  

	To be completed by the member of staff making a request for working from home  

	Name
	School/Department

	Job title
	

	Is your job suitable for working from home? □ Yes □ No □ Unsure

Are you able to work without your work being supervised? □ Yes □ No □ Unsure

Are you able to use your own computer equipment to the required specifications defined by the University?   □ Yes □ No  □ Unsure

Are you able to use your own landline telephone to make calls on behalf of the University and to keep in regular contact with your School, department or University?   □ Yes □ No  □ Unsure

What is the specification of your own equipment?

What systems do you need to have access to (e.g. SITs, Trent, QL(x), CELCAT, etc?

If you have answered No to any of these questions, it is unlikely that your request will be approved. 

	A risk assessment of my home work station has been completed. 
□ Yes □ No (Please note that an application will not be approved without one).

	I have completed the on-line risk assessment training.  □ Yes □ No (Please note that an application will not be approved without taking this training).

	Signed 


	Date
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