[image: image1.png]



School Support Staff
Additional Role Form - (under same Terms & Conditions)
Name:



Start Date:

________
Deadline to Submit to Schools Team: 23rd of the Month
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Please complete and return this form by email, to:

Email: 
schoolstaff@manchester.gov.uk
Phone: 
0161 227 3999
Guidance Notes for Completing Additional Role Form – Support Staff
· The Additional Role Form can only be used if the employee already works within your School and the new role is under the same Terms & Conditions
Please Note:  An additional role will generate a new employee personnel number for this contract

· Should this form be used, the employees current personal details will be used i.e. bank details etc

· Please use New Starter Booklet if they are a New Employee 
· Complete all sections in BLOCK CAPITALS
· Complete all relevant parts and sign where required

· Failure to complete this form accurately will delay the employee being set up and paid on time 
· Be aware of the deadline of the 23rd of the month to submit this form to the Schools Team in HROD&T
· BACS Advance payments will only be approved in exceptional circumstances and should not be requested as an alternative option for non-compliance, especially where information is not being submitted, or submitted after the deadlines and may be subject to an additional charge for administration.
· Keep a copy of this form for School records

Need Further Assistance?
If you need any further assistance please contact the Schools Team, using the details listed below:
Email: 
schoolstaff@manchester.gov.uk
Phone: 
0161 227 3999
	 Additional Role Form 
To Be Completed By School

Please complete in BLOCK CAPITALS

	Personal details:
	

	Employee Name: 
	

	Current Personnel Number:
	

	House No. & Street Name:
	

	District/Area:
	

	Town/City:
	

	Post Code:
	

	Gender:
	

	Date of Birth:
	

	National Insurance Number:
	

	Contact Number:
	

	Personal Email Address:
	

	Contract Details

When completing the contract details on the next page please consider the notes below to ensure employees receive pay entitlements for holidays:

Notes:

1.
If the employee starts at the beginning of a Term the contract should run from the 1st, for example: 

· Autumn Term - 1st September

· Spring Term - 1st January

· Summer Term - The first day back at school after Easter Holidays (variable)
2.
Temporary/Fixed Term contracts:

· Term Time Only - the end date should be the end of term e.g. 31st August, 31st December or the last day of the Easter holidays.  This is to ensure that holiday pay is included.  If a contract ends earlier then pay may be recalculated.

· Covering maternity/sickness - provide a fixed date e.g. end of term or the date of return of substantive postholder (whichever the sooner)  
· Specific pupil placement/funding - provide a fixed date e.g. end of term or the date pupil leaves/funding ceases (whichever the sooner)     


	Contract details continued:

	Name of School:
	Benchill Primary School

	Position Title:
	

	Effective Start Date:
	 (please refer to notes on page 3)

	Reason for Appointment: 
	Vacancy 

	Contract Duration and End date if applicable:
	 FORMCHECKBOX 
 - Temporary/Fixed Term - Please supply End Date of Contract:

31/ 08 /2026 (please refer to notes on page 3)    

	Full/Part Time or Job Share
	
	 FORMCHECKBOX 
 - Part Time
	

	Contracted Hours Per Week:
	Hours:    8

Minutes: 45

	Working Pattern:

(How many hours are worked each day?)
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	X
	X
	X
	X
	X
	--------
	--------

	Contract Type:
	 FORMCHECKBOX 
 - Term Time Only
	
	

	Weeks Worked:
	38 (for Term Time staff only)

	Salary Grade:
	

	Salary & Spinal Column Point (SCP):
	£                                       (SCP              3             )

	Additional Payments:  
	None


	I can confirm that this person currently works at the above School.  This is an additional contract and they will continue in their other role(s)     FORMCHECKBOX 
 - Yes    
If No, please complete the New Starter Booklet 



	Please sign the declaration below confirming that above information is correct


	Print Name (School Verifier):
	

	Signature:
	

	Date:
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