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TRANSFER OF EMPLOYMENT FORM
	PART ‘A’ - FOR COMPLETION BY THE NEW AUTHORISED SIGNATORY

	1.  NAME OF EMPLOYEE (in full):      

	2. EMPLOYEE NUMBER:       
   

	3.  PRESENT POST TITLE:      

	4. POST NO:      

	NEW POST

	5.  NEW POST TITLE:      
	6: NEW POST No:      


	7. NEW DEPARTMENT:  FORMDROPDOWN 

	8. DIVISION:      


	9. LOCATION:      

	10: SALARY GRADE AND POINT:     


	11: COMMENCING SALARY:      
     (Full time equivalent)


	12. IS ENHANCEMENT APPLICABLE : Yes  FORMCHECKBOX 
/No   FORMCHECKBOX 
  

      If yes please indicate 4%   FORMCHECKBOX 
 or 8%  FORMCHECKBOX 



	13. EFFECTIVE DATE OF TRANSFER :      
     
	12
14. STATUS OF APPOINTMENT:

Permanent  FORMCHECKBOX 
 - go straight to box 16
Temporary  FORMCHECKBOX 
 - please complete box 15
Casual (only applicable if casual in previous post)  FORMCHECKBOX 



	15. TEMPORARY CONTRACTS :

If appointment is a secondment, temporary or fixed term, specify the proposed date of termination:      
Reason for temporary contract:  FORMDROPDOWN 

Please confirm if post is a secondment from substantive post: Yes  FORMCHECKBOX 
/No   FORMCHECKBOX 
  

	16. CONTRACT :

NON-TEACHER:

Contractual WEEKLY hours:      
TEACHER:

Teacher Contract FTE:      


	17. TERM TIME WORKING: Yes  FORMCHECKBOX 
/ No  FORMCHECKBOX 
        If YES, NUMBER OF WEEKS TO BE WORKED:                               
       

	18. 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. 
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Please indicate which week of the working pattern/rota the grid above refers to.  
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Please indicate which week of the working pattern/rota the grid above refers to.  


	19. ADDITIONAL INFORMATION:      


	20. AUTHORISED BY:     
      DESIGNATION:      
	21. DATE:      
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