	
Request to Appoint - Clinical

	If you have any queries regarding the completion of any part of this form please contact your Personnel Adviser. An electronic version of this form is available at www.bris.ac.uk/personnel/recruitment/recruit_forms.html
 Please complete and return the form, and all relevant paperwork, to your Personnel Adviser, Senate House.

	1. Appointment Summary

	Vacancy reference number:      

Post number: P        

Please check this box if the appointed person has been named on a research grant award  FORMCHECKBOX 


	2. Personal Details of Appointee

	Family Name:      
	First Name(s):      
	Title:  FORMDROPDOWN 


	Address to send contract to:      

	Is the appointee a current employee of the University?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	3. Contract Details

	Job title:      
Full-time:  FORMCHECKBOX 

Part-time:  FORMCHECKBOX 

	If part-time, please provide the following information:

Hours per wk:      
Term-time only: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If term-time only, please state weeks per year:     

	Department:      




Faculty:      

	Person responsible for appointee’s induction:      

	Proposed start date:      

Expected contract end date if applicable:      

	Appointment Type

Please note that all appointments will normally be permanent unless a fixed term contract can be justified in accordance with the University’s Fixed Term Contracts Procedure (http://www.bristol.ac.uk/personnel/ftc). Justification for a fixed term appointment must be shown by checking the appropriate box below:

 FORMCHECKBOX 
 Permanent contract

Fixed-term contract due to the following reason:

 FORMCHECKBOX 

Training or career development position

 FORMCHECKBOX 

First research position

 FORMCHECKBOX 

Secondment

 FORMCHECKBOX 

Specialist skills required for a limited period, or post has been created to accomplish a task or project for a limited period (This provision does not relate to academic or research posts)
 FORMCHECKBOX 

Cover for a substantive member of staff

 FORMCHECKBOX 

Other exceptional circumstances – please state these briefly:     


	Starting salary: £      p.a.
Pathway:  FORMDROPDOWN 


	Is the post an annually renewable clinical lectureship? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If ‘yes’, please indicate for how many years should this be renewed?      years

	Is honorary status required? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If ‘yes’, please supply the following:
Name of Trust:      

Honorary status level:  FORMDROPDOWN 

or other:      

	Is a banding supplement payable? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If ‘yes’, please select one of the following:  FORMDROPDOWN 


	For Consultant Senior Lecturers / Professors only

	Is a Clinical Excellence Award payable?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If ‘yes’, please select an award/level from the following lists:
 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 




	Are any APAs applicable other than the standard 0.75 UoB? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If ‘yes’, state how many APAs apply:      
funded by:      

	How many years’ seniority does the appointee possess?       years

Please check this box to indicate you have attached evidence of seniority:  FORMCHECKBOX 




	4. Additional Details

	Please indicate whether or not the appointee is from outside the European Economic Area (EEA) and therefore may be subject to immigration control and require permission to work in the UK to take up this job:

 FORMCHECKBOX 
 Yes, they are from outside the EEA

 FORMCHECKBOX 
 No, they are from a country inside the EEA

Some EU/EEA Nationals will also require permission to work in the UK. Nationals from the Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia and Slovenia may require permission under the Worker Registration Scheme. Nationals from Bulgaria and Romania may require permission under the Accession Worker Card Scheme. Please check this box if either of these schemes might be relevant to the appointee:  FORMCHECKBOX 

If you think the appointee may require permission to work in the UK to take up this job, please contact your Personnel Adviser to ensure the appointment proceeds without undue delay and according to due process.

	Was the post advertised as requiring a Criminal Records Bureau Check? Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

(Please see www.bris.ac.uk/secretary/legal/disclosure/employguide.html for guidance on this question)

	Please check this box if the appointee will be exposed to Laboratory Animal allergens:  FORMCHECKBOX 


	If the post has any special conditions (e.g. variable hours of work, weekend working, differing work location(s), grant enhancement, driving requirements etc.) that need to be specified in the contract of employment please specify:

     

	5. Funding Details

	 FORMCHECKBOX 
 This is a new post
 FORMCHECKBOX 
 This is a replacement and the previous post-holder’s name is:      

	Budget Codes:
	EL1
	EL2
	EL3
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	If externally funded, please state funding body:       

	6. Authorisation

	Name of Head of Department/Unit:      
Signature:…………………………….. 

If submitting electronically, please indicate Head of Dept/Unit has authorised:  FORMCHECKBOX 

Date:      

	7. Final Check

	Office  use only
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	To avoid any unnecessary delay in issuing the contract please ensure all parts of this form are complete and all relevant items are sent to us. Please indicate that you are returning:
 FORMCHECKBOX 
 Job Plan

 FORMCHECKBOX 
 Job Description (further particulars of the post)

 FORMCHECKBOX 
 The attached Job Hazard Identification form

 FORMCHECKBOX 
 Fully completed Shortlisting Record and interview documentation

 FORMCHECKBOX 
 The appointee’s application form/CV

 FORMCHECKBOX 
 3 references

 FORMCHECKBOX 
 Evidence of seniority where applicable


	Personnel Services / Finance Office use only

	Verified on BORIS?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Date sent to Finance:      
Signed:……………………………………………..
	Date approved by Finance:      
Signed: ………………………………………….

	Comments:      


Job Hazard Identification Form

In order for the pre-employment health questionnaire to be processed, this form must be completed by the recruiting manager.  Failure to do so will delay processing. 

Please note if this post involves contact with animals or any substance encountered in the workplace known to cause asthma, the individual must be seen for baseline respiratory testing as part of health surveillance by Occupational Health and given health clearance before taking up their post.
Name of applicant      
Proposed Post      
Department      
Faculty      
Location      
Start Date      
This job may or will involve: (please select those that apply)

	
	
	Yes
	No

	1
	Contact with animals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Clinical patient contact?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Contact with Human Blood, Bodily Fluids or Bodily (unfixed) Tissues?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Performing Exposure Prone Procedures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Clinical Waste Handling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Contact with Biological Microbial Pathogens? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Contact with a substance known to be a respiratory sensitiser (please state name ................................)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Manual Handling or Postural Demands?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Use of Display Screen Equipment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Night Shifts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Food Handling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Other (please specify)?

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please list any other occupational hazards or contact with hazardous substances which may be associated with this job:

     
Any other relevant comments      
Name of Manager      



Signature……………………………..








(Or check this box to indicate authorised  FORMCHECKBOX 
)

Date
     





Telephone Number      
