Gloucestershire Hospitals NHS|

MHS Foundation Trust VARIATION FORM F1A

BASE/HOSPITAL: /& //
JOBTITLE: /2 + sl flirsy 27 Jrog o/ /) "DEPARTMENTAWARDICC [/ /71 1 2 /6 LAk

NATURE OF CHANGE

PLEASE TICK AS APPROPRIATE:

GRADE/BAND NAME PROTECTION
HOURS ADDRESS DUTY/SHIFT

ALLOWANCE ; MARITAL STATUS M&D BAND
QUALIFICATIONS MATERNITY BONUS

ACTING UP | PLACE OF WORK OTHER ¥ i

CHANGE IN POST

NEW POST/REPLACING (ENTER FULL NAME):

MEW JOB TITLE: PLACE OF WORK: —

MEW COST CENTRE: FAY BAND/GRADE:

CHANGE IN HOURS: POSITION No:

FROM: DAYS NIGHTS WEEKLY FORTNIGHTLY

HRS MIRS

TO: DAYS MNIGHTS WEEKLY FORTNIGHTLY

HRS MINS

EFFECTIVE FROM: & SIS AND TO (IF APPROPRIATE): /5 ./ ~ 24

AUTHORISED OFFICER’S SIGNATURE: o s DATE: 4 /TS

DESIGNATION:_ &2 07 s s S8 Se s ar

NAME IN CAPITALS (PRINT):__4 7 . i Bl T 4 BUDGET HOLDER YES/NO EXT NO: 5 ¢ /¢

pISTRIBUTION: GREEN (TOP COPY) IMMEDIATELY TO PAYROLL YELLOW TO YOUR HR ADVISOR DEPT. WHITE RETAINED FOR FERSOMAL FILE

& Jot—

FOR PAYROLL USE QONLY:

ASHIGHMENT NUMBER

SURNAME: & 00~/ FIRST NAME(S): 77/ TITLE: 774 ‘ :
|
|



