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                               HR Notification Form
The following form should be filled in and duly signed by the Head of Department or authorised nominee. All variations to contract will be undertaken by HR within 1 week of receipt of this form unless otherwise communicated.

	Name
	

	Payroll Number
	

	Department
	

	Current Job Title/Ref Number
	

	Line Manager
	


	Is this employee on a Tier 2 or Tier 5 visa? (please tick)
	YES
	

	
	NO
	


1. NOTIFICATION OF VARIATION
	Please tick below as applicable:

	
	Change in Hours

(Work Schedule below to be completed) 
	No. of Hours: 
	Date From:
	Date To:

	
	Extension to Contract
	
	Date From:                          
	Date To:                                     

	
	Secondment
	
	Date From:
	Date To: 

	
	Transfer 
	From
	To

	
	Acting Up / Responsibility Pay:


	Sum / Grade:

	
	Fixed to Indefinite
	
	Date From: 

	Current Cost Code(s) :

	Percentage allocations (if time scheduled to more than one funding code): 


	Proposed Cost Code(s) for Variations and End Dates of Funding (as appropriate)


	Percentage allocations (if time scheduled to more than one funding code): 



2. NEW WORK SCHEDULE (If Required)

	
	start
	finish
	start
	finish
	hours

	example
	09.00
	12.30
	13.30
	1700
	7.30

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	


3. NOTIFICATION OF END OF CONTRACT
	
	End of Contract 
	Last Day
	
	Annual Leave Outstanding 
	

	
	Resignation
	Last Day
	
	Annual Leave Outstanding 
	

	
	Retirement
	Last Day
	
	Annual Leave Outstanding 
	


Please be advised that if the annual leave is different from above, please inform salaries no later than 10 working days prior to the end date.

4. BUSINESS CASE – required for Post Review Authorisation of extensions, change in hours, secondment and fixed to indefinite requests.

5. POST AUTHORISATION 
If the variation is to an internally funded post please attach authorisation from Senior Management. 
Please be advised that we will not be able to process any of the above unless the correct authorised signatory has provided their authorisation. No exceptions will be made. 
	Authorised Signatory
	

	Name
	

	Date
	













