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	Appointment Form 
· To be completed by Hiring Manager.
· One form for each appointed candidate.
· Attach completed form(s) to your Recruitment Request using HR Portal.



Cumberland Council – Recruitment Appointment Form

[bookmark: _Hlk123904278]Section 1. Appointee’s Details

	Forename(s):
	

	Surname
	

	National Insurance Number
	



Is the appointee an external hire into the council, internal staff member moving to a new role or a volunteer?
External Hire ☐		Internal Staff Member ☐		Volunteer ☐

	Proposed Start Date In New Role*
	


*Start dates can’t be agreed or confirmed until all pre-employment/pre-engagement checks are completed.

Complete below where ‘Volunteer’ selected:

Will expenses be paid or not?
☐ Yes – volunteer to be paid expenses incurred in performing their duties        
☐ No – volunteer will not be paid expenses incurred in performing their duties

Complete below where ‘Internal Staff Member’ selected:

Is this appointment from a successful Alternative Employment Programme (AEP) Trial?
Yes ☐        No ☐

Request reference from current Line Manager?*
Yes ☐        No ☐
*At least one reference is required for all internal transfers in Adult Social Care and Childrens Services

Is this role in addition to or does it replace their current substantive role?
☐ Replaces current substantive role        
☐ Additional part-time role alongside current role.

Complete below where ‘Replaces current substantive role’ selected:

	Employee Number
	

	Position Moving From:
	

	Is this role a hosted role?                                                     
	Yes ☐        No ☐

	Line Manager Name:
	

	Line Manager Position Title:
	



Indicate whether employee is on a legacy payroll or not* (often known as ex-district/ex-city):
Carlisle City ☐        Copeland ☐         Cumbria County ☐   
Allerdale ☐     	 Schools ☐  	         Not Applicable ☐
*This is important to make sure internal staff members are not paid twice when moving to a new role.


Section 2. Vacancy Details

	[bookmark: _Hlk123913849]Vacancy Reference Number: 
	

	Vacancy Title: 
	

	Line Manager Name: 
	

	Line Manager Position Title: 
	



	Post Group Number:
	

	Final Grade:
	

	Salary (Level A):
	



Does this post qualify for a Local Car User (LCU) allowance?         Yes ☐        No ☐

	Weeks Worked per annum (if not full year):
	

	Contracted hours per week
	



Working Pattern:
STANDARD: If the employee works a standard weekly pattern complete the table below;

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	Total

	E.G
	07:24
	07:24
	07:24
	07:24
	07:24
	-
	-
	37:00

	Week
	

	
	
	
	
	
	
	



ROTA: If the employee works a standard pattern over multiple weeks, please complete the rota below. Please ensure the average number of hours worked across the rota period equals their contracted hours per week: 

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	Total hours

	E.G
	07:24
	07:24
	07:24
	07:24
	07:24
	-
	-
	37:00

	Week1
	
	
	
	
	
	
	
	

	Week 2
	
	
	
	
	
	
	
	

	Week 3
	
	
	
	
	
	
	
	

	Week 4
	
	
	
	
	
	
	
	

	Week 5
	
	
	
	
	
	
	
	

	Week 6
	
	
	
	
	
	
	
	

	Week 7
	
	
	
	
	
	
	
	

	Week 8
	
	
	
	
	
	
	
	





	Establishment Name, including town (where post is to be based):
	

	Cost Centre:
	



Is the appointment permanent/fixed term/casual?         
Permanent ☐        Fixed Term ☐	Casual ☐	Zero Hours ☐

Complete below fields for all Fixed Term appointments.

	Expected Fixed-Term End Date
	

	Fixed Term Reason


· Maternity 			☐
· Long Term Absence 	☐
· Fixed Term Cover 		☐
· Grant Funded 		☐
· Project Related 		☐
· Other		 		☐

  Maternity or Long Term Absence Details
	Name of Current Post Holder:
	

	Expected Return Date:
	



  Grant Funding Details
	Source of Grant:
	

	Grant End Date:
	



 Project Details
	Name of Project:
	

	End Date:
	



 Other Details
	Please Specify:
	



Fixed Term Moves for Internal Staff Members
Does this appointment end the staff member’s current substantive employment, or has it been agreed with the staff member’s current line manager that the employee will return to their substantive role at the end of this move?

☐         Secondment – Employee will return to substantive post on end date
☐         No Secondment - Employee will not return to substantive post on end date



Section 3. Pre-Employment Clearances

Please indicate whether the following checks are needed and whether they have been obtained. If obtained, please upload evidence to your recruitment request along with this form.

	Pre-Employment Clearance
	Responsibility
	Required YES/NO
	Obtained YES/NO

	Health Assessment
	Recruitment Admin / Occupational Health
	Mandatory 
	Click or tap here to enter text.
	Night Worker Health Assessment
	Recruiting Manager / Occupational Health
	Click or tap here to enter text.	Click or tap here to enter text.
	Satisfactory Unspent Criminal Record
	Recruitment Admin / Recruiting Manager
	Mandatory
	Click or tap here to enter text.
	References
	Recruitment Admin
	Mandatory 
	Click or tap here to enter text.
	Right to Work in the UK
	Recruitment Admin / Recruiting Manager
	Mandatory 
	Click or tap here to enter text.
	DBS Check
	Recruitment Admin / Recruiting Manager
	Click or tap here to enter text.	Click or tap here to enter text.
	Criminal Record of Good Conduct in Country of Residence (overseas applicants)
	Recruiting Manager
	Click or tap here to enter text.	Click or tap here to enter text.
	Satisfactory Evidence of Good Conduct (CQC roles)
	Recruiting Manager
	Click or tap here to enter text.	Click or tap here to enter text.
	Essential Qualifications
	Recruiting Manager
	Click or tap here to enter text.	Click or tap here to enter text.
	Professional Registrations
	Recruiting Manager
	Click or tap here to enter text.	Click or tap here to enter text.
	Valid Driving License
	Recruiting Manager
	Click or tap here to enter text.	Click or tap here to enter text.
	Other (Please Specify):
Click or tap here to enter text.

	TBC
	Click or tap here to enter text.	Click or tap here to enter text.




Section 4. Form Completed By

The appointment will not be processed if mandatory documents are not provided, where applicable mandatory documents should be attached. Tick to confirm originals have been seen. 

1. Certified true copies of qualification certificates / registration documents (True Original) 	☐
2. Completed document check list for DBS check (if applicable) 					☐ 

Name: 		Click or tap here to enter text.

Position Title: 	Click or tap here to enter text.

[bookmark: _Hlk123904291]Date: 			Click or tap here to enter text.
	
	1
		         Appointment Form 08/26




	
	1
		         Appointment Form 08/26




image1.png
A%A
Fag) ~N\
A~ N

Cumberland
Council




