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Alternative Employment Programme (AEP)
Manager Authorisation Form

For Managers to complete. This form authorises placement of the employee on the AEP.
One form to be completed and submitted for each employee.

	Section one: Employee details

	Name

	

	Current Job Title

	

	Directorate

	

	Employee Number

	

	Leaving Date (if known)

	



	Section two: Reason for placement on the AEP

	Placement on the AEP can only be for one of the five reasons shown below and there 
is no option for additional reasons to be given.

Please select one reason only from the list below.


	1
	Employee are identified as at risk of redundancy through reorganisation or restructuring, including during maternity leave.

	

	2
	Employee is nearing completion of an Apprenticeship

	

	3
	Employee is approaching the end of a fixed term contract and they will have more than one year’s continuous service by the date employment is due to terminate.

	

	4
	Employee has become pregnant and cannot continue in their 
current post

	

	5
	Through ill-health or disability, employee cannot continue in their current post; or where another post could be more suitable due to their disability with a reasonable adjustment. (please now complete section 3)

	

	6
	Reasons connected with discipline, grievance or capability

	





	Section three: only complete if the reason is ill-health or disability

	If ill health, please state whether it is 
medical or a disability

	

	Please state whether redeployment Is 
fully supported by Occupational Health

	 Yes / No

	If supported by Occupational Health, 
what types of alternative employment / 
work / hours are they suggesting the 
employee may be able to do?

	

	Please state whether Occupational 
Health believe the employee has a 
disability which is covered by the 
Equality Act 2010.

	 Yes / No



	Section four: Manager authorisation

	Manager name

	

	Manager job title

	

	Date

	

	Signature

	

	Telephone number

	

	HR Advisor name

	



Once fully completed please raise a request on the HR Portal and upload this form.
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