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CONTRACT CHANGE FORM 
To ensure correct payment, all necessary information must be received by the 1st of the month at the latest.  Where documentation is received after this date, changes will take effect in the following calendar month. Any supporting documents must also be sent to HR. 
	Person details

	Title:
	 FORMDROPDOWN 
  
	Existing payroll no.
	     

	Full name:
	     

	Email address:
	     

	Section / School:
	     

	Current job title:
	     

	Effective date of change
	      /       /      

	Is this a permanent change?
	 FORMDROPDOWN 

	End date:
	      /       /      

	Reason for Change (please tick all that apply)

	Increase in hours 
(please complete working pattern below)
	 FORMCHECKBOX 


	Decrease in hours 
(please complete working pattern below)
	 FORMCHECKBOX 


	Extension to Fixed Term Contract or Temporary contract

(insert new end date above next to ‘End date’)
	 FORMCHECKBOX 


	Change from Temporary to Permanent
	 FORMCHECKBOX 


	Change in working pattern 

(including term time only % changes)
	 FORMCHECKBOX 


	Teachers only - increase in pay point:
	 FORMCHECKBOX 


	Career pathway progression
(please complete ‘Career Pathway’ section)
	 FORMCHECKBOX 
   

	Change of base / line manager
	 FORMCHECKBOX 


	Change in job title 
	 FORMCHECKBOX 
 Please state new title:      
Please note that changes to job titles must be approved by the Pay and Rewards Specialist before amendments to iTrent can be made.

	Other (please state reason):
	     

	Additional details

	If this is a repeat CCF then please give more details below:

	Start date on original CCF
	     
	Grade on original CCF
	     
	Hours on original CCF
	     

	The above change was requested by:
	 FORMDROPDOWN 


	Does the employee use Vision Time:
	 FORMDROPDOWN 
               If yes, badge no.      

	Has overpayment occurred as a result of the change? 
	 FORMDROPDOWN 


	Has this overpayment been discussed with the employee & Payroll? 
	 FORMDROPDOWN 


	Change from:        (e.g. 37 hrs / Grade 4 / County Hall)
	     
	Change to:
(e.g. 30 hrs / Grade 5 / Russell House)
	     

	Working Pattern – please state pattern in hours and minutes, e.g  AM =  3hrs 42 mins = 3:42

	
	MON
	TUES
	WEDS
	THURS
	FRI
	SAT
	SUN

	AM
	     
	     
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     
	     
	     

	Term time only staff:
	 FORMDROPDOWN 
     If yes, please state TTO percentage*:      %
*For schools, term time only percentage can be sought from the Cluster Business/Finance Manager. For corporate staff, please see the ‘Guide – working out term time only rates’ on the Intranet

	Other relevant details:
e.g. on DATE final formal consultation was held and the employee decided to accept these changes. This information will be used in the communication to the employee once this form has been actioned.

	     

	Budget code:
	     

	Career Pathways section only

	Current Grade:
	            
	New Grade:
	            

	Evidence/justification (provide reasons/evidence to support application form progression, using the Career Pathways table criteria):
	          

	Does this progression require qualification completion?
	 FORMDROPDOWN 

	Qualification title:
	          

	Institute/Learning Provider:
	          
	Date qualification achieved:
	          

	Management and Finance Authorisation – Declaration 
Email signatures are preferable but they must be sent from the approver’s mailbox. Emails sent on behalf of approver will not be accepted. In signing this document you are confirming you have checked the above details and are satisfied they are correct. 

Schools - in signing this, it is a declaration that the decision has been fully ratified by the Governing Body and that the person signing has the delegated responsibility to do so on behalf of the Governing Body.

	
	Signed Name
	Date

	Head of Service / Headteacher / Chair of Governors
	     
	     

	Finance
	     
	     

	Denbighshire Leisure Ltd. only

	Managing Director
	     
	     

	Company Accountant
	     
	     


Please email this form into hrdirect@denbighshire.gov.uk.

Mae'r ddogfen hon ar gael yn Gymraeg. This document is available in Welsh.
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