	VARIATION FORM – SCHOOLS
*All fields marked with an asterisk are mandatory and any forms not completed in full will be returned



THIS FORM SHOULD BE USED FOR ANY CHANGES YOU WISH TO MAKE TO A MEMBER OF STAFF’S CONTRACT

PLEASE INDICATE THE CHANGE(s) YOU WISH TO MAKE

 FORMDROPDOWN 

If you answered OTHER to the above please give reasons below
	     


EMPLOYEE DETAILS 

	
	
	
	
	

	Employee ID* 
	     
	School*
	
	     

	
	
	
	
	

	Title*
	     
	Surname*
	
	     

	
	
	
	
	

	First Name(s) *
	     
	Known as
	
	     

	
	
	
	
	

	
	
	
	
	


POSITION DETAILS

	
	
	
	
	
	

	Position No*
	     
	
	Position Title*
	     

	
	
	
	
	
	

	Start date of change*
	     
	
	End date of change

(if applicable) 
	     

	
	
	
	
	
	

	Contract Type*
	 FORMDROPDOWN 

	
	Contract Basis*
	 FORMDROPDOWN 


	
	
	
	
	
	

	
	
	
	
	
	
	

	Hours per week*
	
	     
	
	Weeks per year*
	 FORMDROPDOWN 


	
	
	
	
	
	

	Working patterns:*
	
	M
	
	Tu
	
	W
	
	Th
	
	F
	
	S
	
	S
	

	
	Week 1
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	

	
	Week 2
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	

	
	Week 3
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	

	
	Week 4
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	Please complete the above by filling in the number of hours (in decimal points – i.e. 7hrs 30mins = 7.5) worked each day if on a shift pattern please also fill additional weeks as appropriate. Please note 5 mins = 0.08

	
	
	
	
	
	


PAY DETAILS

	
	
	
	
	
	

	Grade/Range*
	     
	
	Spine Point (if applicable)
	     

	
	
	
	
	
	

	Next Increment Date*
	     
	
	Full Time Salary Value*
	     

	
	
	
	
	
	

	Cost code * (cat1)
	1
	     
	
	     
	%

	
	
	
	
	
	

	
	2
	     
	
	     
	%

	
	
	
	
	
	

	
	3
	     
	
	     
	%

	
	
	
	
	
	

	
	
	
	
	£ value for FT
	
	Start
	
	End

	Allowances:
	All
	 FORMDROPDOWN 

	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	All
	 FORMDROPDOWN 

	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	All
	 FORMDROPDOWN 

	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	Teach TLR
	 FORMDROPDOWN 

	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	Teach SEN
	 FORMDROPDOWN 

	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	Teach Other
	 FORMDROPDOWN 

	
	     
	
	     
	
	     

	
	
	
	
	
	


TRANSFER DETAILS 

	
	
	
	
	

	Reason for transfer
	
	 FORMDROPDOWN 

	
	
	

	
	
	
	
	
	

	Other Positions Held:
	
	
	
	
	

	Title
	
	Post and position No
	
	Terminate? Add x to indicate termination required

	     
	
	     
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	

	     
	
	     
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	

	     
	
	     
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	

	     
	
	     
	
	 FORMCHECKBOX 

	


	 FORMDROPDOWN 



Section 128                         

	 FORMDROPDOWN 



Welsh Checks
	W
	
	
	
	


MANDATORY TRAINING* Please indicate what training is required below
	
	
	
	
	

	Health & Safety
	 FORMDROPDOWN 

	
	Fire Safety in Schools
	 FORMDROPDOWN 


	
	
	
	
	

	Manual Handling
	 FORMDROPDOWN 

	
	Working at Height
	 FORMDROPDOWN 


	Data Protection
	 FORMDROPDOWN 

	
	Equality & Diversity
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	Working at Height
	 FORMDROPDOWN 


	Safeguarding
	 FORMDROPDOWN 

	
	Prevent
	 FORMDROPDOWN 

	
	
	
	
	

	Whistle Blowing
	 FORMDROPDOWN 

	
	Appraisal
	 FORMDROPDOWN 

	
	
	
	
	

	Asbestos Awareness
	 FORMDROPDOWN 

	
	
	
	
	
	

	
	
	
	
	
	
	 FORMDROPDOWN 

	
	Equality & Diversity
	 FORMDROPDOWN 



Comments (please give any relevant additional information)
	
	
	
	
	
	

	**Please state reason for fixed term contract if applicable**

     

	
	
	
	
	
	


	Authorised signatory Name 
	     
	Job Title
	     
	

	
	
	
	
	
	

	Signed
	     
	
	Dated
	     
	

	
	
	
	

	Please be aware that the cut off for paperwork is the 4th working day of the month, forms received after this date will not be processed until the next month.


	Office Use Only

	For completion by HR
	
	
	
	
	
	
	

	Authorisation to process signature
	     
	
	Date
	     
	Name
	     
	

	
	
	
	
	
	
	
	

	For completion by payroll
	
	
	
	
	
	
	

	Input by: signature
	     
	
	
	     
	
	     
	

	Checked by: signature
	     
	
	
	     
	
	     
	

	
	
	
	
	
	
	
	


* 
To be filled in by HR
All Non-teaching posts

Where an employee returns to local government service following a break for parental reasons he or she will be entitled to have previous service taken into account in respect of the sickness and maternity schemes provided that the break in service does not exceed eight years and that no permanent paid full time employment has intervened.

Teaching Posts

For the purpose of the sick pay scheme, 'service' includes all aggregated teaching service with one or more local authorities.
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