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Employee Change Request Form
Transfer Information: (Acting, Reassignment, Transfer, department or cost code change)

Employee Current Information:
Name:




             Contract type:  





    



 

Faculty/Division: 


             Department:  







Post title: 



   
Cost code: 





 
Proposal for vacant post i.e. will post be backfilled etc.? (If applicable)





Employee New Information 
Faculty/Division: ____________________ 

Department: _______________________________
Post title: _____________________


Salary: ____________________________________
Cost code: __________________________

HEA category code: _________________________
If Part time please state arrangement e.g. 2 day/week 
       _______________________________________
Reason for appointment:
 










Please use additional pages if required.

Contract type: (If specific purpose state purpose) 

____________________________________
Please use additional pages if required.
Duration:


    From: ​​​​​​​​​​​​​___________
_______   To: ________________

_
Approved:
____________________________________________________  ______________________


Signature Project Leader /Head of Department
Block Capitals
Date

Approved:
___________________________________________________________________________

                             Signature Dean / Divisional Head       
           Block Capitals
    Date
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Core funded          
Exchequer Funded Research
    
Non Exchequer Funded Research
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Approved        


         Not Approved  

__________________________________________________________________________________


Finance Division:  Name in Block Capitals & Signature                        Date


Approved                                             Not Approved



_____________________________________________________________________

             Human Resources: Name in Block Capitals & Signature                        Date

Reason for Non Approval: _________________________________________________________

HR Office Use only
Current PM Id: 


   
New PM Id: 




Please note if a staff member’s post level changes then their annual leave entitlement will change as per the annual leave policy.
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