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XENTRALL HR

APPOINTMENT DETAILS
 


	PART A – EMPLOYEE DETAILS

	
	
	
	
	

	Organisation / School / Service:
	     
	Location:
	     
	

	
	

	Employee ID:
	 
	 
	 
	 
	 
	 
	 
	
	
	

	s
	

	Surname:
	     
	Forename(s):
	     
	

	
	
	
	
	

	Job Title:
	     
	Post Number:
	POS     
	

	
	
	
	
	

	Cost Code:
	     
	Master Contract
	Yes         
	 FORMCHECKBOX 

	No 
	 FORMCHECKBOX 

	

	
	


	PART B – APPOINTMENT DETAILS

	

	The reason for submitting the appointment form is:
	 FORMDROPDOWN 

	

	If the reason is not included above, please give details here:
	     
	

	
	
	
	
	

	Start Date:
	     
	LG Start Date:

(Schools & Academies Only)
	     
	

	Probation:

(Xentrall Use Only)
	     
	Increment Date:
(Xentrall Use Only)
	     
	

	Salary Scale:
	 FORMDROPDOWN 

	     Grade/Band:
	     
	Spinal Point:
	     
	

	Appointed Hours/Week:
	     
	Contract Weeks:
	     
	

	Annual Salary:
	£     
	Casual Hourly Rate:
	£     
	

	

	The employee is: (Position Status)
	 FORMDROPDOWN 

	This post is:

(Occupancy)
	 FORMDROPDOWN 

	
	

	Temporary Review / End Date:
	     
	For temp/fixed term appointments this is a review date and another instruction will be required to extend or end this post
	

	Reason for Temporary Contract:
	 FORMDROPDOWN 
 
	Other – please specify:       
	

	Flexi-time applies?
	 FORMDROPDOWN 

	Employee Work Status (DBC only)
	 FORMDROPDOWN 

	
	
	

	
	
	


	Work Pattern Days worked each week:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	Variable Work Pattern
	DBC only
	Working on a shift pattern across
	 FORMDROPDOWN 

	to meet the needs of the service.
	

	
	SBC only
	Copy of rota attached?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	PART C – ADDITIONAL INFORMATION / ALLOWANCES (EG TLR, SEN, Golden Hello, Unsociability)

	

	     
	

	
	


	PART D – CERTIFICATION

	

	Notifications to Xentrall Shared Services should only be made by an authorised person. I certify I have the authority to submit the above information and that the details have been approved by the Governing body or by the appropriate Committee/Person under powers delegated by the Governing Body or Lead Officer.

	Signed:
	     
	Date:
	     
	

	

	Print Name:
	     
	Position:
	     
	

	
	


	PART E – XENTRALL USE ONLY

	

	Additional Windows
NEJ Job ID Number: (SBC Only) ​​​​​​​​​​​​​​​​​​​​      

	Original Start Date (Employment Detail):      
(All relevant service accrued with breaks)


	 FORMCHECKBOX 

	Current Start Date (Employment Detail):      
(Date started with the company)

	 FORMCHECKBOX 


	Continuous Service Date (User Fields): 
(All relevant service accrued without breaks)

	Service Break Screen updated
	 FORMCHECKBOX 


	NI attached to Post
	 FORMCHECKBOX 

	DBS
	 FORMCHECKBOX 

	Health
	 FORMCHECKBOX 

	First Aid
	 FORMCHECKBOX 

	SWE / HCPC
	 FORMCHECKBOX 

	AMHP
	 FORMCHECKBOX 

	

	DFeS Number:      
	 FORMCHECKBOX 

	Post Link – Sickness
	 FORMCHECKBOX 

	Post Link – Industrial Injury
	 FORMCHECKBOX 

	

	

	Fixed Pay Elements

	Salary
	 FORMCHECKBOX 

	Salary Protection
	 FORMCHECKBOX 

	Casual Holiday %
	 FORMCHECKBOX 

	Honorarium
	 FORMCHECKBOX 

	

	TLR
	 FORMCHECKBOX 

	SEN
	 FORMCHECKBOX 

	
	
	
	
	

	

	Pension

	Pension Scheme
	 FORMCHECKBOX 

	Pension % checked
	 FORMCHECKBOX 

	Pension Re-Banding
	 FORMCHECKBOX 

	
	
	

	Teachers Pension Indicator
	 FORMCHECKBOX 

	
	
	
	
	

	
	

	Payslips
	

	Online Payslip 
	 FORMCHECKBOX 

	Paper Payslip
	 FORMCHECKBOX 

	
	

	
	

	Other
	

	Holiday Calculation
	 FORMCHECKBOX 

	Probation Memo
	 FORMCHECKBOX 

	MyHR Email
	 FORMCHECKBOX 

	Pre-employment Checklist
	 FORMCHECKBOX 

	

	
	

	Payroll Module Processed By:
	     
	Date:
	     
	

	
	
	

	CALCULATIONS

	     
	


Employee Notified of Change:       Letter  FORMCHECKBOX 
  Contract  FORMCHECKBOX 
    Date:      
Employee Notified of Change       Letter (     Contract (     Date:______________








Please return your completed form to payroll.department@xentrall.org.uk or your nominated Recruitment contact


