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STAFF APPOINTMENT FORM

Panel Chair or HR&OD Representative to make offer

	Job Reference Number:


	

	Name (including title):


	

	Job Title:


	

	Department:


	

	Start Date:


	

	End Date (if a Fixed Term Appointment)


	

	Starting Grade & Scale point:


	

	Full Time/Part Time (if Part Time, state hours or FTE):
	

	Hours Per Week / FTE:


	

	Weeks Per Year:


	

	Campus Base:


	

	Special Conditions in addition to receipt of satisfactory references, medical clearance, probationary period and CRB check (if applicable):  
	

	Is this post subject to the appointee gaining any further/professional qualifications?  If so please state the qualification and timescale.
	

	If this appointment is academic:

If the appointee is new to a permanent position in HE then the post is subject to a 9 month probationary period.
If the appointee is not new to a permanent position in HE a probationary period is not required unless specified (should you wish to have a probationary period for this appointee, please state reason – this reason will be given in the offer letter)
	Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 



	
	Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

Please state reason for probationary period:



	Does this post involve 1:1 or unsupervised contact with children?
	Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 


	Does this post involve 1:1 or unsupervised contact with vulnerable adults?
	Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 


	Does this post require the person to receive Manual Handling Training?

	Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 


	Does the post require the person to receive training on the e-recruitment system?
	Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 



	Who will meet the employee on their first day, where and at what time?
	

	Signature of Panel Chair:


	

	Name:
	Date:




This form should now be attached to the successful Candidate’s Application Form and returned to the HR Office.  One copy of the Interview plan should also be returned to the HR Department clearly indicating to whom rejection letters should be sent.
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