	
CHANGE OF EMPLOYMENT DETAILS

	Name: 
	     

	Department:
	     

	Current Job Title:
	     

	New Job Title:
	     

	Current Hours:
	     

	New Hours: 
	     

	Current Rate of Pay:
	     

	New Rate of Pay: 
	     

	Current Grade:
	 FORMDROPDOWN 


	New Grade: 
	 FORMDROPDOWN 


	Term-Time:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Effective Date of Change:
	     

	Duration of Change:
	     

	Reason for Change:
	     

	

	Grant Title:
	     

	Funding Body: 
	     

	Finance Office Code(s):
	   %
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   %
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   %
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Authorised:
	Attachment to an email will constitute signatory authorisation.
	Date:
	     

	FOR OFFICE USE ONLY

	Date sent to Finance:
	     
	Signed:
	Attachment to an email will constitute signatory authorisation.

	Date approved by Finance:
	     
	Signed:
	Attachment to an email will constitute signatory authorisation.

	Comments:     
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