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ROYAL HOLLOW







Section 2 Appointment Details  





Hours per week:   						Weeks per year:





Salary Grade and Point:   					Rate of Pay: 





Contract of Employment Required:   Permanent 	       L/T Fixed Term	   S/T Fixed Term	Casual 


(Please tick appropriate box)





Is recruitment advertising required?	Advert Cost Code 


(Advise available from Personnel)





*If YES please attach an advert, person specification and job description and provide advertising cost code above


*If NO please attach the employee’s starters form, copy of passport/birth certificate, application form & Request to Appoint Form





 


  


					 
































Section 4 HR Use





Personnel Officer/Director Facilities Mgt Signature:


(Director of Facilities Management’s signature required for changes to establishment/funding etc)


								         


 Post Number:					Date:  �


	





























Section 4 Finance/Management Accountant Use Only


Cost Implications:  





Name/Position:								          





Signature:








Section 3 Divisional Authorisation


Submitted by:	Name/Position:							





		Signature:





Authorised by:	Name/Position:





		Signature:
































ESTABLISHMENT CONTROL FORM B	FACILITIES MANAGEMENT (NON MAIN ACCOUNT)


Please complete the shaded areas of Sections 1 -3        Reference:   FM____________________





YES/NO*





























YES/NO





YES/NO

















Section 1 Post Details   If this position will constitute a change to the department’s establishment, please attach additional           


                                                 information describing the strategic and operational impact of this position.


Division/Section:  





Post Title: 





Is this a new post? 				Is there a change to the existing post?





Is this a replacement of an existing post holder?





If YES previous post holder’s name: 





Effective date for creation, replacement or change:





End date if post temporary:   





Funding Account Code/s:



































YES/NO


























