		Contract Variation Authorisation Form		[image: New University logo as at Feb 2010]
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]Surname:      
Title:   
First Name/s: 
Employee Number: 

	Faculty/Directorate: 
Department:   
Position Title: 
Grade: 
Name of Supervisor: 



	Section A- Fixed Term Contract Extensions:
A fixed-term contract extension will only be issued where an objective justification is submitted for why a permanent contract should not be offered. Please be advised that if an employee on a fixed term contract reaches 4 years continuous service, they will automatically become a permanent employee.

Continuous service start date:  ___________  Existing contract /funding expiry date:____________

Contract Extension start date:  ____________   Expiry of contract/funding extension: ___________

Please indicate if the: 	1.Contract changes to permanent   			(  )  
			2.Contract continues as fixed term   			(  )
                            		3. Staff member is a named researcher on Grant 	(  )   
			                                
Please state below the reason for your request:

        


	Section B – Other Contract Changes:

Effective date of change _______________      Expiry date if applicable__________________

Type of request   _______________________________(Please attach any relevant documentation)
E.g. increase/decrease in hours/days, new job title, new Job description, new location, allowances etc.

Please state below the reason for your request:

      
                         




	Funding Details:
	Funding  code:
	Funding Source:

	Internally Funded
	               

	

	Externally Funded
	

	



	Authorisation:
	Signature:
	Date:

	Faculty/Directorate
	

	

	[bookmark: _GoBack]Finance Directorate
	

	



Please return the completed form to the HR Directorate, we shall forward it to Finance on your behalf.  Thank you.
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image1.jpeg
GREENWICH

, UNIVERSITY




