Amendment Form (April 26)

This form should be completed for changes to existing contracts only. 
All boxes must be completed. Please enter N/A if not applicable.


	Title
	[bookmark: Text65]     

	Forename
	[bookmark: Text36]     
	Surname
	[bookmark: Text37]     

	Employee Number
	[bookmark: Text61]     


	Monthly Payroll Type
	[bookmark: Check5][bookmark: Check6]Teacher |_|    Non Teacher |_|


	Amendment Required
	[bookmark: Text70]     
Grade change (Job Evaluation Summary report required)

	Details of Amendment


	[bookmark: Text77]     

	Working Pattern (enter number of hours worked each day). 
Teachers working pattern will be based on full day as 5 hrs
	Week 1 
	Week 2 (only complete for 2-week pattern)

	
	Monday
	       hrs
	Monday
	       hrs

	
	Tuesday
	       hrs
	Tuesday
	       hrs

	
	Wednesday
	       hrs
	Wednesday
	       hrs

	
	Thursday
	       hrs
	Thursday
	       hrs

	
	Friday
	       hrs
	Friday
	       hrs

	Effective 
Start Date
	[bookmark: Text45]     
	Effective
End Date
(If Applicable)
	[bookmark: Text46]     

	Organisation/ School

	[bookmark: Text47]     

	Position

	[bookmark: Text48]   

	JD Evaluation ID No. 
(for Grade change or change of Position etc)
	[bookmark: Text75]     
	JD Enclosed
	Yes |_|      No |_|

	Supervisor 
	[bookmark: Text76]     

	Grade

	[bookmark: Text51]     
	Spinal Point
	     
	Contract Type
	[bookmark: Text68]     

	Hours per week
	[bookmark: Text71]     
	Weeks 
Per Year
	[bookmark: Text72]     
	Term Time
	[bookmark: Check1]|_|

	
	
	
	
	All Year           
	[bookmark: Check2]|_|

	Allowance
	[bookmark: Text73]     
	Allowance Amount
	[bookmark: Text74]     

	Allowance Start date
	     
	Allowance End Date 
	     

	Individual Salary Range (If Applicable)
Mandatory for Leadership grades 
	     




	Authorisation – Head teacher or nominated person to authorise

	Name
	[bookmark: Text57]     

	Date
	     





