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TQtwentyone authorisation (please attach email from DoSC) 

 FORMCHECKBOX 


Phil Aubrey-Harris
Once approval has been given, in order for your vacancy to be advertised the appropriate Recruitment Administrator requires the following documents:

· Workforce controls (Requisition Form)

· Job Description 

· Person Specification

· Word document advert piece (a few paragraphs describing the job) 

PLEASE NOTE: 

All employees’ that are at risk of redundancy will be given prior consideration for all vacancies prior to external advertising.

Any new posts or existing posts where significant changes to the job description or person specification are being made, must be reviewed and graded, prior to the request to advertise is submitted.
Send to: 
toyha.frampton@southernhealth.nhs.uk / toyha.frampton@nhs.net 

	POST DETAILS

	Job Title:
	     

	Directorate:
	TQtwentyone     

	Locality:
	     
	Address :
	     

	Postcode:
	     
	Cost Centre:
	     

	Reason for Vacancy:
	 FORMCHECKBOX 
 New Post

 FORMCHECKBOX 
 Replacement
	Grade:
	     

	Job Type:


	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Fixed Term

 FORMCHECKBOX 
 Secondment

 FORMCHECKBOX 
 Bank

 FORMCHECKBOX 
 Honorary

 FORMCHECKBOX 
 Locum
	Closing Date:
	     

	
	
	Interview Date:
	     

	If the post is for a fixed-term please indicate length of the contract:
	 FORMCHECKBOX 
 3 months

 FORMCHECKBOX 
 6 months

 FORMCHECKBOX 
 9 months

 FORMCHECKBOX 
 12 months
	Is this post suitable for Newly Qualified applicants?


	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 
  

(please indicate)

	Working Hours & WTE:
	Hours      
WTE         
	Please close my post early should it reach a certain amount of applications:
	Yes  FORMCHECKBOX 
      Amount       

	Professional Registration Required?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Is a DBS Check Required?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
                    Enhanced  FORMCHECKBOX 


	Publication:

(All posts appear on NHS Jobs website initially)
	Please provide name of  external publication you wish to advertise in if applicable:

Is a car driver essential for this post:           Yes   FORMCHECKBOX 
            No   FORMCHECKBOX 


	If this post requires Smart card access please identify the role codes needed:
	

	CONTACT DETAILS (all paperwork relating to this vacancy will be sent to this person)

	Contact Name to be displayed (Please Print):
	     

	Contact Number to be displayed:
	     

	Contact Email to be displayed:
	     

	Please attach:
	 FORMCHECKBOX 
 Wording for Advert

 FORMCHECKBOX 
 Person Specification
	 FORMCHECKBOX 
 Job Description

 FORMCHECKBOX 
 Additional Information (if required)

	AUTHORISATION  - REQUIRED FOR BAND 4 POSTS AND ABOVE ONLY 
Electronic forms are acceptable, however, for audit purposes, this form must be accompanied by an email from the Director giving authorisation that the vacant wte is within budget.

	Recruiting Manager Name:      
	Recruiting Manager Signature: 

	Job Title:      
	Date:      

	Email Address (NHS.net):      
	Telephone Number:
	     

	Name of Director (approval): Phil Aubrey-Harris
	Signature:
	Date:      



Advertising Request Form








October 2014

October 2014

