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AMENDMENT TO CONTRACT CONDITIONS FORM
	Name & Employee Number
	Post No.
	Post Title
	EXISTING

Grade & Spinal Point, or Hours,  or FTE
	Enhancement payable
	AMENDED
Grade & Spinal Point, or Hours,  or FTE
	Enhancement payable
	Effective

Date of Change

	Name: 
Emp No: 

	
	
	     
	No  FORMCHECKBOX 

Yes - 4%  FORMCHECKBOX 

Yes - 8%  FORMCHECKBOX 


	

	No  FORMCHECKBOX 

Yes - 4%  FORMCHECKBOX 

Yes - 8%  FORMCHECKBOX 


	
(dd/mm/yyyy)


	WORKING PATTERN:  This form will not be processed if this is not completed fully.
For those whose working pattern/rota exceeds two weeks please ONLY complete the separate working pattern sheet.  If you require a blank copy please email your HR support team.
Sunday

Day 1
Monday

Day 2
Tuesday

Day 3
Wednesday

Day 4
Thursday

Day 5
Friday

Day 6
Saturday

Day 7
Start time








Lunch Start








Lunch End








End Time








Total








Please indicate which week of the working pattern/rota the grid above refers to.  
Sunday

Day 8
Monday

Day 9
Tuesday

Day 10
Wednesday

Day 11
Thursday

Day 12
Friday

Day 13
Saturday

Day 14
Start time








Lunch Start








Lunch End








End Time








Total








Please indicate which week of the working pattern/rota the grid above refers to.  



	Additional Information:      



AUTHORISED BY:      


DESIGNATION:      


DATE:       (dd/mm/yyyy)
	Salary Amendment Template
	Rheoli Pobl a Pherfformaid 

	Date : February 2013
	People Management and Performance
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