Flexible retirement application form (FR1)

	Guidance

	You should refer to our guide to flexible retirement when completing this form to check that you are eligible to apply. Please note that drawing your pension early may reduce your benefits as a result of being paid longer.

Applications require the authorisation of Glasgow Life and should be submitted at least 4 months before the proposed flexible retirement date. Where you are requesting a reduction in hours, you should provide us with information on your preferred working pattern. When completing section 5 (Impact), think about the effect this change will have both on the work that you do and on your colleagues. If your request is granted, this will be a permanent change to your terms and conditions.


	SECTION 1 – YOUR DETAILS

	Name:
	
	Job title
	

	Date of birth:
	
	Grade:
	

	NI number:
	
	Service:
	

	SAP no.:
	
	Section:
	


	SECTION 2 – ELIGIBILITY and CONDITIONS OF APPLICATION

	I wish to apply for flexible retirement in accordance with Regulation 29(6) of the Local Government Pension Scheme (Scotland) Regulations 2014 and confirm that (please ():

	· I am 55 years of age or over
	□

	· I have 2 or more years of pension scheme membership
	□

	· I understand that I require to reduce my hours of work or grade ensuring at least at 20% salary saving
	□

	· I understand that under flexible retirement my pension benefits may be subject to an actuarial reduction (reduction due to early payment)
	□

	· I am applying for flexible retirement for a period of at least 12 months prior to my final retirement date
	□

	· I understand that flexible retirement will constitute a permanent contractual adjustment until my final retirement date
	□


	SECTION 3 – TYPE OF FLEXBLE RETIREMENT 

	Please select which option you are applying for (please ():

	Option 1 – reduction in hours (you must reduce your hours by at least 20%)  (where you are applying for option 1 please complete section 3 a below)
	□

	Option 2 – reduction in grade (you must reduce your grade by at least one full salary grade)
	□


	SECTION 3a OPTION 1 – REDUCTION IN HOURS

	My current weekly hours of work are:
hours

minutes


	I wish to reduce my weekly hours of work to:
hours

minutes



	If you have a preferred work pattern please enter the details below

	DAYS
	HOURS
	TIMES WORKED

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday 
	
	

	Sunday
	
	


	SECTION 4 – START DATE

	When would you like your flexible retirement arrangement to start? 
	Date:
	


	SECTION 5 – IMPACT

	For flexible retirement to be granted it should be mutually beneficial to both employees and Glasgow Life. Please detail below how you think your request will impact on Glasgow Life, if granted, and how that impact could be dealt with.  Consider cost, service provision, staff resources, etc.

	Impact


	How impact could be managed



	Please sign and date below before submitting to your manager

	Signature:
	

	Date:
	


	SECTION 6: For completion by Line Manager and Head of Service

	Please review the application and detail your assessment here 

	

	Date application sent to Head of Service for authorisation 
	

	Request approved in principle 
	□

	Request rejected
	□

	Where the request cannot be accommodated, detail reasons below

	

	Head of Service name:
	

	Signature:
	

	Date:
	


If application has been agreed in principle by Head of Service, this form should be sent to Glasgow Life Employee Relations ERGL@glasgowlife.org.uk or the HR Business Partner for your area.
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