	Department of Primary Care Health Sciences
	Proposed Employment Form



Complete electronically and IN ADVANCE if you intend to employ an external worker or an existing university employee on work that is not part of their usual contract. Please pass the completed and authorised form to Clare Wickings.

Casual workers cannot be engaged for more than 12 weeks.  If the work you require will take longer than 12 weeks please contact Clare Wickings to discuss employment options.

All fields will expand if required
	[bookmark: Text1]Research group or Unit (if applicable):       

	Employee details

	Full name of employee:       
	Date of birth:       
	Full-time student?       

	Address:      
	Email address:
	     

	Self-employed?       
	On main payroll?       
	If on main payroll, enter payroll number:       

	Right to work in the UK - IMPORTANT

	It is essential that you confirm that the above person has the right to work in the UK. Please indicate below the basis on which they are eligible to work and attach a copy of their passport or visa as evidence SEE NOTES BELOW. This must be done before any work takes place. Please note that some restrictions on work apply with certain visas.
☐  UK or other EU citizen		☐  Tier 1: highly skilled worker visa or post study visa
☐  Tier 2: sponsored migrant		☐  Tier 4: student visa
☐  Other: please specify here:       

	NOTES   You must attach a copy of the person’s right to work to this form. If a copy is not attached it will be returned to you. To confirm their right to work you must see original documentation and do the following:
· Copy the documents in their entirety (except for passports, where you must copy the front cover, the personal details page and the Visa page if applicable)
· Sign and date the copies to show that you have carried out the checks
· Attach the copies to this form

	Proposed employment details

	Period of work:      from                                    to                                           (must not be more than 12 weeks)

	Job title:       
	Line Manager:       

	Reason for employment:       

	Description of proposed duties:       

	Will this person have any intellectual input to a research project?       

	Proposed number of hours per week or total hours overall:       

	Proposed hourly rate:       
	Based on scale point:       





	Expenditure details

	Cost code or project title (essential):        

	Authoriser’s signature and date: 



	Head of Unit’s signature and date: 



	Completion by Clare Wickings or Nicola Small only

	Agreed hourly rate:  
	Method of payment *

	Departmental Administrator’s signature and date:





* Payment methods
1. Via main payroll (paid monthly with salary). Submit claim form to Clare Wickings by 1st of each month.
2. Via casual payroll. Submit claim to Clare Wickings by last day of the month for payment at the end of the following month.
3. By submission of an invoice (in certain cases only) to Nicola Small. Processing is normally completed within 14 days.
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