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            EMPLOYMENT DETAILS CHANGE FORM
Request for extension and/or variation of employment contract)
	1. Personal Details
	2. Reason for change

Please tick one or more change reasons below:

	Name
	
	Contract Extension 
	
	Opened Ended contract *
	

	Employee Number
	
	Reduction in Hours
	
	Increase in Hours
	

	Job title:
	
	Change in Funding
	
	Job Title
	

	School/Service:
	
	Acting Up
	
	

	Effective Date:
	
	* Attach 4 Year fixed term review form

	End Date (If applicable):
	
	

	3. Contract Extension



	With effect from:


	Until (unless ‘Open contract’ selected above):

	Reason for extension (For appropriate wording please refer to Page 8 of the Fixed Term Employees Policy) 
· Post relates to a specific activity or event or project which is expected to end at an identifiable point or date. Please detail what activity/event/project is if this reason is applicable: …………………………………………………………………………………….
· Cover is required for sickness leave
· Cover is required for maternity leave
· Cover is required for a secondment or leave of absence

· A fellowship

· Externally funded appointment where funding is finite. Please detail source of funding:………………………………………………
· Specialist skills required for a limited period. Please detail why skills are only required for limited period: ………………………….
· Where student numbers of business demand can be clearly demonstrated to be uncertain

· Where the contract is to provide a career development or training opportunity of limited duration

· Where the appointee cannot commit to a permanent contract due to work permit or visa restrictions

· There are contractual restrictions to funding e.g. European funding

· Where staff have been reengaged post retirement

· Other reason - please state briefly……………………………………………………………………………………………………

	4. Reduction/Increase in Hours

	Current Hours: 
	
	Revised Hours per week:
	
	Revised FTE:
	

	Is this change linked to the Flexible working Policy?  Yes(            No(

	Working Hours
	Day
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	Hours of Work 

e.g. 9am-11am
	
	
	
	
	
	
	

	5.Change in Funding

	Charge Code
	Activity Code
	Cost Centre
	Project No.
	Sub Project No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Acting up

Please provide further details below

	

	7. Job Title 

Please provide details of new job title below

	

	8. Other change (Please state and provide details of change)

	

	9. Contract change request by:

	School/Service Change  (                              Employee Request  (

	10. Contract change authorised by:

	Signed (Head of School/Service Director):


	Name (in capitals):
	Date:

	FINANCE OFFICE (If applicable)

Funding Approved                   YES / NO       Finance Office Signature:                                                                   Date:



