	
Case for a Type 2 Recruitment or Retention Payment

	Case Details



	Employee Name
	     

	Job Title
	     

	Department
	     

	Faculty
	     

	Grade, Range and FTE salary  (Please specify actual and proposed to indicate the level of supplement being requested)
	     

	Enclosures and Attachments checklist if applicable

	Job Description/CV of the recipient/potential recipient
	 FORMCHECKBOX 


	Copy of the Application for Approval form that authorised the vacancy (where applicable)
	 FORMCHECKBOX 


	Supporting comments

	Head of Department/Line Manager’s rationale for the request and any further information to be considered (Please add additional sheets as necessary).  
This may include details of individual’s current salary and, where applicable, offers made to the individual by other institutions, the perceived strategic or significant operational value to the organisation of the individual; the consequences of NOT recruiting/retaining the particular individual; the level of recruitment/retention supplement being requested; any potential knock-on consequences within the Faculty or Division of paying any such supplement
	     


	Supporting comments cont.

	Please give details of any criteria that need to be stated in the contract of employment
This may include - will be paid until role holder progresses to £X, or until 201X, or in accordance with  performance expectations

	     

	Name (please print)
	     

	Dean/Divisional Head’s comments

(Please add additional sheets as necessary)
	     

	Name (please print)
	     

	Senior Level Committee Decision

	Case Agreed 
	Yes/No
	Amount agreed
	£

	Rationale for rejecting case 
	     

	Effective Date (if approved)
	     

	Details to be included in the contract of employment/
notification letter 
	     

	Review date
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