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UNIVERSITY HR
Agency Worker – Pay Amendment Form

Personal Reference No.______________ 
Division



Department

Department Code


Post Number & Sequence Number: ________________/________

Job Title _______________________________________________________________________________

Title_____  
 Forenames___________________________     Surname________________________________
	
	
	Agency
	

	Date Agency informed 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	NI Number
  Mandatory
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



	Effective Date  ____/____/____                 First day after the completion of 12 weeks’ continuous service
Pay Scale: _____________________       Point: ________________
Comments ______________________________________________
Core System Use   

Pay Rate Type:  Grade                              
Reason: 12 weeks continuous service   
    

	



	

	Signed:

	Date:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	Departmental/Divisional Administrator:
	Telephone:
	

	
	
	


