Employee Change of Details Form

Please complete and e-mail to people-change.

	Line 

Manager to complete
	Identify employee by entering 

Employee No.

Enter Effective 

Date of Change


	Forename


	Surname



	
	
	Group


	Service




PLEASE ONLY ENTER CHANGE OF DETAILS WHERE APPLICABLE

	Personal Details (Manager to complete)

	Title
	
	

	First Forename
	
	NI Number
	

	Other Forename
	
	Passport No
	

	Surname
	
	Marital Status
	

	Previous Surname
	
	Gender
	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 


	Known As
	
	Disability No FORMCHECKBOX 
  Yes  FORMCHECKBOX 

	Details:

	 Address
	
	Home Tel No

Mobile No
	

	Post Code
	
	
	

	Contact Address

(If different)

Post Code
	
	Home Tel No

Mobile No
	


	
Change of Post Details (Manager to complete)

	Start Date in Post
	
	Employee Contract Hours
	

	Post No. (if known)
	
	Employee Grade
	

	Post Title
	
	Location
	

	Group
	
	SCP
	

	Service
	
	Salary
	

	Main Post
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  2nd Post   FORMCHECKBOX 
 3rd Post   FORMCHECKBOX 
 
	Cost Centre
	

	Position Status
	 FORMCHECKBOX 
 FTP (full-time permanent)   

 FORMCHECKBOX 
 PTP (part-time permanent)

 FORMCHECKBOX 
 FTT (full-time temporary)  

Projected End Date 

(if known)

Projected End Date 

(if known)
Projected End Date 

(if known)
 FORMCHECKBOX 
 PTT (part-time temporary)    

 FORMCHECKBOX 
 Fixed Term Contract  

 FORMCHECKBOX 
 Agency    

 FORMCHECKBOX 
 Casual

 FORMCHECKBOX 
 Term time Only

	Work Pattern Details


	Standard

 36 hrs per week working Mon to Fri

 FORMCHECKBOX 

	Non Standard Week (Please tick working day & enter working hours)

Sun

 FORMCHECKBOX 

Mon

 FORMCHECKBOX 

Tue

 FORMCHECKBOX 

Wed

 FORMCHECKBOX 

Thu

 FORMCHECKBOX 

Fri

 FORMCHECKBOX 

Sat

 FORMCHECKBOX 




	Bank Details (Employee / Manager to complete) 

Entered on Resource Link by Payroll Department only

	Pay Group
	
	Bank Name
	

	Pay Frequency
	Monthly  FORMCHECKBOX 
  Weekly   FORMCHECKBOX 


	Bank Address
	

	Bank Sort Code
	
	Pension


	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Bank Account No
	
	
	

	Building Society Roll No
	
	
	

	Account Name
	
	
	


	Social Services & Housing (applicable only)

	Job Code Details
	
	


	Relationship Summary Detail (Manager to complete)

	Next Of Kin Details
	
	Emergency Contact Details
	

	Name
	
	Name
	

	Address
	
	Address
	

	Home Tel No

Work  Tel No
	
	Home Tel No

Work Tel No
	

	Relationship
	
	Relationship
	


	Payroll (Manager to complete)

	Car Allowance
	 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Standard  FORMCHECKBOX 
 Higher 

	Flexitime 

Yes    FORMCHECKBOX 
 No      FORMCHECKBOX 

	

	Shift-work  

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Type of Shift
	Bonus Scheme 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Details



	Irregular Hours 

Yes     FORMCHECKBOX 
  No    FORMCHECKBOX 


	
	Standby Rota 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Night Work Rate 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Details (e.g. values)



	Honararium 
	Start Date:
	End Date:
	Amount:



	Contractual Overtime 

(hrs per week)
	
	
	

	Allowances (eg Qualifications, Sleeping-In etc
	
	Deductions 
	

	National Negotiating Body
	
	
	

	NJC
	
	
	

	Craft
	
	
	

	Soulbury
	
	
	

	Youth & Community
	
	
	

	Teachers
	
	
	

	Chief Officers
	
	
	


	Completed by

	Manager  (full name)
	
	Date:

	Authorised by Personnel 

(full name)
	
	Date:

	Entered on Resource Link by Personnel (full name)
	
	CONTACT EXT NO.


	Date:


Personal Details Change Form For Employees to Complete

Please complete and e-mail to people-change.
	Employee to complete
	Employee No.

Enter Effective 

Date of Change


	Forename


	Surname



	
	
	Group


	Service




PLEASE ONLY ENTER CHANGE OF DETAILS WHERE APPLICABLE

	Personal Details (Employee to complete)

	Title
	
	

	First Forename
	
	NI Number
	

	Other Forename
	
	Passport No
	

	Surname
	
	Marital Status
	

	Previous Surname
	
	Gender
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


	Known As
	
	
	

	 Address
	
	Home Tel No

Mobile No
	

	Post Code
	
	Disability Yes  FORMCHECKBOX 

	Details:

	Contact Address

(If different)

Post Code
	
	Home Tel No

Mobile No
	

	Bank Details (Employee to complete) 

Entered on Resource Link by Payroll Department only

	Pay Group
	
	Bank Name
	

	Pay Frequency
	Monthly  FORMCHECKBOX 
  Weekly   FORMCHECKBOX 


	Bank Address
	

	Bank Sort Code
	
	Pension


	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Bank Account No
	
	
	

	Building Society Roll No
	
	
	

	Account Name
	
	
	

	Relationship Summary Detail (Employee to complete)

	Next Of Kin Details
	
	Emergency Contact Details
	

	Name
	
	Name
	

	Address
	
	Address
	

	Home Tel No

Work  Tel No
	
	Home Tel No

Work Tel No
	

	Relationship
	
	Relationship
	

	
	
	
	

	Completed by

	Employee 

(full name)
	
	Date:

	Authorised by Personnel 

(full name)
	
	Date:

	Entered on Resource Link by Personnel 

(full name)
	
	Contact Ext No


	Date:


Employee Leaver or Internal Transfer Form

Please complete and e-mail to people-change.
	Manager to Complete
	I confirm the employee is Leaving London Borough of Hillingdon 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
I confirm the employee is an 

Internal Transfer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Leaver’s Personal Details (Manager to complete)

	Employee No
	
	Line Manager Comments Box:



	Title
	
	

	First Forename
	
	

	Surname
	
	

	 Address

Post Code
	
	Home Tel No

Mobile No


	

	Contact Address

(If different)

Post Code
	
	Home Tel No

Mobile No


	

	
Leaver’s Administration Details (Manager to complete)

	Post Title
	
	Employee Grade: 
	SCP: 
	

	Group
	
	Salary:
	

	Service
	
	Location:
	

	Leaving Main Post
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No
	Location 

Paypoint no.
	Employed in another Internal Post e.g. 2nd 3rd Duty etc
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No
	Provide Details:

	INTERNAL TRANSFER

Please confirm details:
	

	Last Day of Working
	

	Last Day of Service
	

	Full Notice Given
	

	Name & Address of New Employer
	Post Code:

Telephone No:



	Annual Leave Total To Last Day Of Service
	
	Annual Leave Taken
	
	Annual Leave To Be Taken Before Last Working Day
	
	Annual Leave Remaining/ Overtaken
	

	Employee stated reason for leaving
	

	Voluntary Resignation
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Details:
	

	Retirement on Ill Health Grounds
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Details:
	

	End of Contract
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Details:
	

	Age Retirement
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Details:
	

	Left Without Notice
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Details:
	

	Employment Terminated Due To
	

	Amounts Recoverable from Employee (Manager to complete)

	Post Entry Training       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Details:
	Car Loan  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

Details:
	Other  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Details:

	Statutory Pay Only (Manager to complete)

	Expected Date Of Confinement:
	

	Completed by

	Manager (full name)
	
	Date:

	Authorised by (full name)
	
	Date:

	Entered on RLink by Personnel
	
	Date:


New Employee Starter Form

Please complete and e-mail to people-change.
	Personnel
	Enter New Employee No.




	Personal Details (Manager to complete)



	Title
	
	Date of Birth
	

	First Forename
	
	NI Number
	

	Other Forename
	
	Passport No 

(if known)
	

	Surname
	
	Marital Status
	

	Previous Surname
	
	Gender
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


	Known As
	
	
	

	 Address
	
	Home Tel No

Mobile No

LBH Work Tel No 

(if known)

LBH Email 

(if known)
	

	Post Code
	
	
	

	Contact Address

(If different)

Post Code
	
	Home Tel No

Mobile No


	

	Enter Location Paypoint on Resource Link 
	Location Paypoint No.                                    
	Location Paypoint must be selected & entered on Resource Link by Personnel.


	Equal Opportunities (Personnel to complete)



	Ethnic Origin
	

	Disability
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	First Aider
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Amount:



	
	
	
	


	Employment Checks (Personnel to complete)



	CRB Check No
	
	Date Contract Sent
	

	Start Date
	
	Date Contract Returned
	

	End Date
	
	
	

	Reference 1
	
	
	

	Reference 2
	
	
	


	Employment Detail (Personnel to complete)



	Original Start Date 

(LG Continuous Service Start Date)

If unknown please enter LBH start date i.e. the same date
	
	Current Start Date 

(LBH Start Date)
	

	Notice Period
	


	Post Details (Manager to complete)



	Start Date in Post
	
	Employee Contract Hours
	

	Post No. (if known)
	
	Employee Grade
	

	Post Title
	
	Location
	

	Group
	
	SCP
	

	Service
	
	Salary
	

	Main Post
	Yes     FORMCHECKBOX 
    No     FORMCHECKBOX 

	Cost Centre
	

	Position Status
	 FORMCHECKBOX 
 FTP (full-time permanent)   

 FORMCHECKBOX 
 PTP (part-time permanent)

 FORMCHECKBOX 
 FTT (full-time temporary)  

Projected End Date (if known)

Projected End Date (if known)
Projected End Date (if known)
 FORMCHECKBOX 
 PTT (part-time temporary)    

 FORMCHECKBOX 
 Fixed Term Contract  

 FORMCHECKBOX 
 Agency    

 FORMCHECKBOX 
 Casual

 FORMCHECKBOX 
 Term time Only

	Work Pattern Details


	Standard

 36 hrs per week working Mon to Fri

 FORMCHECKBOX 

	Non Standard Week (Please tick working day & enter working hours)

Sun

 FORMCHECKBOX 

Mon

 FORMCHECKBOX 

Tue

 FORMCHECKBOX 

Wed

 FORMCHECKBOX 

Thu

 FORMCHECKBOX 

Fri

 FORMCHECKBOX 

Sat

 FORMCHECKBOX 




	Bank Details (Personnel to complete) 

Entered on Resource Link by Payroll Department only

	Pay Group
	
	Bank Name
	

	Pay Frequency
	Monthly  FORMCHECKBOX 
  Weekly   FORMCHECKBOX 


	Bank Address
	

	Bank Sort Code
	
	Pension


	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Bank Account No
	
	
	

	Building Society Roll No
	
	
	

	Account Name
	
	
	


	Social Services & Housing (applicable only)

	Job Code Details
	
	


	Relationship Summary Detail (Personnel to complete)

	Next Of Kin Details
	
	Emergency Contact Details
	

	Name
	
	Name
	

	Address
	
	Address
	

	Home Tel No

Work  Tel No
	
	Home Tel No

Work Tel No
	

	Relationship
	
	Relationship
	


	Payroll (Manager to complete)



	Car Allowance
	 FORMCHECKBOX 
 None 

 FORMCHECKBOX 
 Standard 

 FORMCHECKBOX 
 Higher 

	Flexitime 

Yes    FORMCHECKBOX 
 No      FORMCHECKBOX 

	

	Shift-work  

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Type of Shift
	Bonus Scheme 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Details



	Irregular Hours 

Yes     FORMCHECKBOX 
  No    FORMCHECKBOX 


	
	Standby Rota 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Night Work Rate 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Details (e.g. values)



	Contractual Overtime

(hrs per week)
	
	
	

	Allowances (eg Qualifications, Sleeping-In etc
	
	Deductions 
	

	Other Conditions Applicable
	
	
	

	National Negotiating Body
	
	
	

	NJC
	
	
	

	Craft
	
	
	

	Soulbury
	
	
	

	Youth & Community
	
	
	

	Teachers
	
	
	

	Chief Officers
	
	
	


	Completed by



	Manager 

(full name)


	
	Date:



	Authorised by Personnel 

(full name)


	
	Date:

	Entered on Resource Link by Personnel Staff

(full name)


	
	CONTACT EXT NO.


	Date:


New Post Request Form

Once signed by the Head of Finance, this form should be e-mailed to people-post.
	Corporate Personnel

to complete
	Enter New Post ID no.
Log Reference
/2006

 


	Post Details (Manager to complete)

	New

Post Title
	   
	Employee Name (if known)
	

	Effective Date
	
	Location 

e.g. Civic Centre
	

	Post Cost Centre 1
	Cost Centre

% Charged

Note:

Normally 

100%


	Post Cost Centre

2

(if applicable)
	Cost Centre

% Charged

Note:

If entering a 2nd cost centre please ensure that Cost Centre 1, % Charge & Cost Centre 2, % Charge combined add up to 100%


	Post Cost Centre 

3

(if applicable)
	Cost Centre

% Charged

Note:

If entering a 3rd cost centre please ensure that Cost Centre 1, % Charge, Cost Centre 2, % Charge  and Cost Centre 3, % Charge combined add up to 100%


	Group


	
	Service
	

	Post Grade


	
	Post Hours
	

	Post Type


	Permanent

Temporary

Term-Time

Sessional

Casual

Agency

Please indicate Post type by entering the letter ‘X’ in the relevant option



	New Post Reports into Whom
	Reporting Line Post Title

Post ID no. (if known)

Full Name of Reporting Line Manager



	Completed by

	Manager (full name)
	
	Date:



	Authorised by 

Head of Finance (full name)
	
	Date:

	Corporate Personnel Officer

(full name)
	
	Date:


Change of Post Details or Post Delete Form

Once signed by the Head of Finance, this form should be e-mailed to people-post.
	Manager to Complete
	Existing Post Number
Existing Post Title
Employee Name (if known)

Please confirm your request:

I wish to make a Change to a Post  FORMCHECKBOX 

Enter Effective Date
I wish to Delete a Post  FORMCHECKBOX 

Enter Effective Date



IF REQUESTING A CHANGE TO A POST PLEASE ONLY ENTER CHANGE OF DETAILS WHERE APPLICABLE

	Post Details (Manager to complete)

	New

Post Title
	
	Location 

e.g. Civic Centre
	

	Group


	
	Service
	

	Post Grade


	
	Post Hours
	

	Change of Reporting Line
	Reporting Line Post Title

Post ID no. (if known)

Full Name of Reporting Line Manager



	Completed by

	Manager (full name)
	
	Date:



	Authorised by 

Head of Finance (full name)
	
	Date:

	Corporate Personnel Officer

(full name)
	
	Date:


Recruitment Clearance Arrangements Form                                       5/4/07

Please note that an up-to-date job description and person specification should accompany this request

PLEASE READ THE GUIDANCE NOTES BEFORE YOU COMPLETE THIS FORM

	Group
	

	Service
	

	Job Title of post
	

	Grade of post
	
	Post No 
	


	Is this a new post?
	

	Is the proposal to recruit directly or through an agency?
	

	If directly, would it be permanent, temporary or casual?
	

	If not permanent, what is proposed duration of the contract?
	

	Is this a statutory post?  If so, what is the statutory service?
	

	If statutory, is there an alternative means of providing this service at less or no cost to the authority?
	

	Does this request meet the criteria (see second page)?
	YES/NO


	Briefly describe the business case for your proposal

	


	The main purpose of the post is:

	


	The impact of not recruiting is:

	


	The post meets the criteria (see second page) because:

	


	Financial Information to be completed by Head of Finance
	Response

	Is post grant or otherwise externally funded?
	YES/NO

	If Yes, state funding source
	

	If a new or changed post, the manager has completed a new post request form or a change post form which has been approved by the Head of Finance and sent to Personnel 
	YES/NO (Explain if no)

	Current forecast for Group outturn – 2007/8


	£



	Current forecast for service area outturn – 2007/8
	£

	Full-year cost of post to the Council, including overheads and expenses.
	£

	Cost of appointment in remainder of 2007/8  (including all overheads and expenses).


	£



	Net cost to 2007/8 budget 

Net cost to 2008/9 budget
	£


The criteria to be used to decide whether a post should be cleared are as set out in the table below.  It is unlikely that approval will be given to the release of a post that does not meet these criteria, particularly where a budget deficit is forecast.  You are required to select the criterion that applies in respect of your application for the clearance of this post.  

	Criteria
	Yes or No
	Comments

	Recruitment is necessary to enable the service to comply with specific statutory duties. 


	
	

	Post is specifically 100% funded by an external source and/or there are no direct costs to the Council’s general fund in filling the post. (e.g. HRA posts)


	
	

	Vacancy must be filled to ensure maximisation of income collection 


	
	

	Recruitment is necessary to ensure that health and safety requirements are met.


	
	

	The filling of the post would prevent losses by the council or otherwise protect the council’s interests.


	
	

	Recruitment to the post would ensure that contractual responsibilities were met.


	
	

	Filling the post is necessary to meet priority areas in the Council Plan and Community Strategy (community safety, environment and education).


	
	


	I confirm that I have read the guidance notes contained on this form and in my opinion this post should be filled for the reasons given above.  

Signed …………………………………………….  Date………………….

              Head of Service  

	I confirm that the Head of Service and the Director have been advised of the financial implications of filling this post and that the funds are available to cover the full costs of this post.  

Signed …………………………………………….  Date………………….

              Head of Finance 

	I approve/ do not approve the filling and advertisement of this post and confirm that the Group will meet its budget and savings targets should this post be released.

Signed …………………………………………….  Date………………….

              Director

	Where restructuring will result in the transfer of the service to a new Group/Corporate Director, the authorisation of the Director receiving this service is also required.

I approve/ do not approve the filling and advertisement of this post and confirm that the Group will meet its budget and savings targets should this post be released.

Signed …………………………………………….  Date………………….

              Director

	I approve/ do not approve the filling and advertisement of this post 

Signed …………………………………………….  Date………………….

              Chief Executive 


A copy of this signed form to be sent to Steve Feltham in Personnel Services, Civic Centre 3E/06 when cleared.

Please note that TMP will not process your advertisement until clearance is received from the Personnel Service.  You may incur copywriting costs if you submit the Form R1 (Request to Advertise Form) before clearance is received. 

RECRUITMENT CLEARANCE ARRANGEMENTS: GUIDANCE NOTES

1) Purpose. The budget recovery programme has succeeded in reducing the council’s expenditure given the Management Board’s forecast that the council was likely to overspend this year, but the council’s financial position still requires careful monitoring until new systems are in place that ensure that Group budgets are on track.  Accordingly, the recruitment clearance arrangements that were introduced as part of the budget recovery programme will remain for the time being.  

Managers may now authorise acting up arrangements on their own authority, provided that clearance to fill that post has not already been refused, where this is necessary to ensure that their service performs effectively provided that another post within the Service remains unfilled as a result.  If this is not possible, clearance will need to be obtained. 

Although this note specifically deals with recruitment issues, managers are reminded that any additional staffing expenditure such as honorarium payments and non contractual overtime must be authorised in advance through Heads of Finance, who will ensure that budgetary provision exists for the proposal. 

Managers are required to review all existing agency staff and consultant contracts with a view to the termination of these arrangements wherever possible (unless fully externally funded).

2) Implementation Date.  These arrangements are now effective, as the result of a decision taken by the Chief Executive under his delegated authority. 

3) Coverage.  These arrangements apply to all permanent, temporary or casual posts, agency workers and consultants (except recruitment consultants where clearance has been obtained for the release of a senior management post). 

4) Recruitment Already Underway.  Requests for clearance submitted before this new form was issued do not have to be re-submitted.    

5) Criteria.  The normal criteria to determine whether posts may be released are set out in the table on page 2. 
6) Exceptions.  It is unlikely that any exceptions to the criteria set out in this form will be made.  However, any initiatives to save money by converting agency staff to directly employed staff will be considered sympathetically.  Advice should be sought from your Personnel Advisor before submitting such proposals on this form to ensure compliance with council policies and procedures. 

7) Simultaneous Internal/External Advertisement.  In many cases, posts are advertised internally only where managers believe that the overall aim of reducing expenditure can be assisted by advertising on an internal only basis.  Managers are encouraged to do so in appropriate cases.  

Managers may continue to advertise posts both internally and externally, but this should be where the ability to meet the minimum selection criteria does not exist within the Council and the best way to fill the vacancy is to look outside the authority.  This will include cases where, for example, specific qualifications or technical knowledge is needed, where there has been recent failure to make an appointment following advertisement, or where market factor supplements or similar recruitment and retention incentives are in place.  

Managers are reminded that further expenditure can be saved by advertising vacancies only on the council’s web site and Job Sheet.

8)  Temporary and Agency staff.  Where it is necessary to use temporary, casual or agency workers at short notice to ensure continuity of service provision, a blanket approval may be obtained for these posts.

9)  New posts and changes to posts.  Managers are reminded that new arrangements exist that require the completion of a New Post Clearance Form where a new post is being established, or a Post Change or Deletion Form where a post is changed (eg change of job title, change of grade, change of hours, etc).  This form must be submitted in appropriate cases prior to the submission of this form, otherwise delays may be incurred in obtaining clearance to recruit.  For existing posts that have not been changed, completion of the Recruitment Clearance Arrangements Form is all that is required.   

10)  Process Management and Accountability.  Directors will monitor vacancies and recruitment requests to ensure the delivery of required budget targets and savings and that agreed service levels are achieved.  They will report on a monthly basis to the Chief Executive and Corporate Management Team.  Directors will include written confirmation on this form not only that they will achieve the required budget targets but also that the post is fully funded in 2006/7 and beyond.  In the event of a new post or changes to an existing post, the Head of Finance and Director will confirm in writing on the form that the funding is secure for the post.  Otherwise, recruitment to the post will not be authorised by the Chief Executive.      

11)  Completion of this form.  This form must be signed by the appropriate Head of Service, who is responsible for its completion.  The form should then be passed to the Head of Finance, who will confirm that budgetary provision is available.  The form should then be passed to the Director for signature. The Director should assess the case that has been made by the manager, and if satisfied that the filling of the post is essential and funding is available (see 10 above), make arrangements for the Chief Executive to authorise appropriate applications for clearance on a weekly basis.  

Transitional arrangements while restructuring of the council is taking place.  In view of the restructure of the Council, spending and recruitment authorisation for Services transferring between Corporate/Group Directors will further be authorised by that Director and the authorisation form will be signed accordingly.

A copy of the form must be sent to your Personnel Advisor when approved by all parties.  The Personnel Service will monitor the situation through its existing clearance arrangements with Barkers to ensure that no vacancies are released for advertisement unless a completed form, signed by all the signatories, has been received.  

Managers are reminded that the Form R1 (Request to Advertise Form) should always be sent electronically to Hillingdon@barkers.co.uk and not directly to any named individual at Barkers.  If you send Form R1 to the incorrect e-mail address, your request to advertise may be delayed.

