DRAFT CONTRACT FOR SHORT TERM APPOINTMENT

(more than 1 month, maximum 3 months)
STRICTLY PERSONAL
Date

Dear (Title, Name)

(Job Title), Department of (Title)

University of Bristol

I am pleased to offer you the above short term appointment.  This letter contains all the details relating to your employment, including pay, notice provisions etc., and should be read carefully as it forms the contract between the University and yourself.

Continuous Service

The date of commencement of this short term appointment with the University of Bristol is (date) and this date represents the start of your continuous service.

Terms of the Appointment

This appointment is on a short term basis and is expected to run until (date), in the first instance.

Conditions of Offer of Appointment (Insert as appropriate):

It is important that your hours of work do not prevent you attending classes, seminars or other activities required by your academic department.

AND/OR

You must ensure that you have the necessary authority to work in the United Kingdom.

The University’s address is:

The University of Bristol, Senate House, Tyndall Avenue, BRISTOL, BS8 1TH.

Pay

Your rate of pay will be £(rate) per hour, payable monthly by cheque.  You will be paid on 26th of the month, on the basis of a fee claim form being completed which should be received by Payroll by the 18th of that month, for hours completed up to that date.

There are no enhancements for evening, weekend, or Bank Holiday working.

An itemised pay statement of your earnings and deductions will be sent to you on your normal pay date.

You should complete a P46 Inland Revenue form, available from the Finance Office, at the beginning of your period of employment.

The Tax Office which deals with the University is Inspector of Taxes, Bristol & North Somerset Area, 2nd Floor, Norfolk House, Temple Street, Bristol BS1 6KX, reference number 034/U166.  Should you have any queries on any matters relating to your personal tax, please will you contact the tax office direct.

Hours of Work

Throughout the duration of this appointment, you will be required to work (number per day) hours, …..day to ……day making (total hours) per week.  However, the University may alter these hours to suit the needs of the service.

Notice

The University requires a minimum of one week’s notice of termination of this arrangement, where you wish to cease this arrangement.

Where the University ceases to require your services at a date other than the end date stated above, you will be given one week’s written notice.

Collective Agreements

The terms and conditions relating to this employment are as determined by the University.

Holidays
Holiday entitlement will accrue at the full-time rate of 2.5 days per month, this includes Bank Holidays and University closure days.  If you have been unable to take your leave entitlement a payment in lieu of leave will be made at the end of employment.  This payment will be calculated on the basis of average hours worked.

Sickness Absence

There is no entitlement to payment during absence due to sickness.  Where you are unable to work as arranged, due to sickness, you must inform the department before 10.00 a.m. on the day in question.

Pensions

You will not be eligible to join an employers pension scheme.

Confidentiality:

I confirm that I accept the following clause as forming part of my contract of employment:

'During your employment you must not:-

1. Disclose any confidential information to any person (except those authorised 

 
to know).

2.
Disclose any personal information about patients to which you have access in the course of your work.

3.
Use or attempt to use or enable any person to use any confidential information in a manner which directly or indirectly causes loss to the University or which may or might reasonably be expected to directly or indirectly to cause loss to the University.

4
Through any failure to exercise due care and diligence cause any unauthorised disclosure of any confidential information (including patient information).'

The provisions of the above do not apply to confidential information which you are requested to disclose by a Court of Law, other properly authorised statutory body, or that which could be deemed to fall within the University’s public interest disclosure procedure or within the provisions of the Public Interest Disclosure Act 1998.

Signed on behalf of the University:


................................................................................………………

Date:  …………………………………………………………….

Please give details of any other post held within the University:

.................................................................................................……

PLEASE SIGN AND RETURN THE SECOND COPY OF THIS STATEMENT TO INDICATE YOUR ACCEPTANCE OF THIS OFFER
Name:-  ...................................................................................……

Date:- ........................……………………………………………..

