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Part 2 – Working Time Regulations and secondary employment notification form
Please complete the below form and return to recruitment@copfs.gov.uk 

Personal details:
Full name:
Job applied for:

Section 1: Declaration
Please tick one of the following statements:
   I confirm that I am not currently undertaking any other employment, and I will inform COPFS if I do undertake any other employment.
Signed:	__________________________________
Date:	__________________________________ 
			OR
   I confirm that I am currently undertaking other employment
Do you intend to continue in other employment whilst in employment with COPFS?
 No
 Yes (if yes, please complete the below and please see section 2 if you tick this option)

Details of other employment:
Name of employer:
Job title:
Duties:
I will inform COPFS if I do undertake any other employment whilst employed by COPFS.
Signed:	__________________________________
Date: 	__________________________________	 

Section 2: Opt-out agreement 
(Not to be completed by workers under 18 years)
I agree that my working time, including overtime, in any reference period may exceed an average of 48 hours for each seven days. If I change my mind, I will contact my HR Advisor and my line manager with one month’s written notice to end this agreement. (You cannot be compelled to work in excess of the 48-hour limit. You should only seek to sign the opt- out below if this is your choice).
Signed:	__________________________________
Date: 	__________________________________	 

Please contact HR should you have and questions regarding this form.
*We require details of any other work you may be undertaking to ensure that it does not pose a conflict of interest with COPFS

Professional bodies
Are there any pending complaints against you, or past complaints that have been upheld by any professional body of which you are, or have been, a member?
Yes	|_|       No     |_| 
If yes, please give details:



	FOR HR USE ONLY
Form fully completed 	|_|
Information Passed to Management as appropriate |_|
Details added to Opt Out Register	|_|
HR Advisor Name	_________________________
Date	_________________________
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