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APPOINTMENT FORM FOR CLINICAL ACADEMICS
To: HR Division, Sussex House, Room 338, University of Sussex, Falmer, Brighton BN1 9RH.

From:…………………………………………………………………………………………………………………………                                      
The Appointing Committee for BSMS Post Ref No:_________ recommends that an offer of appointment should be made as follows:

	Name (and Candidate Number):


	
	

	Job Title successful candidate will hold:    
	

	Start date:


	

	End date (if appointment fixed term):


	

	Department to be appointed to:

 
	

	Line-Manager (Academic):


	

	Line-Manager (Clinical):
	

	If a replacement, who are they replacing
	

	Contract type: 

If you are uncertain please contact your HR Business Partner to discuss
	Please indicate if this is: 

 FORMCHECKBOX 
 Education & Scholarship

 FORMCHECKBOX 
 Education & Research

 FORMCHECKBOX 
 Research only 

	Primary Location: 

(Staff may have more than one location for 

their appointment, please only indicate primary) 


	

	Period of Probation: Should you wish to offer 

a probationary period less than that detailed, or in waive this requirement for exceptional cases, 

please give reasons below:

	Please TICK applicable category

 FORMCHECKBOX 
 Lecturer and Research Fellows - 3 years                                       

 FORMCHECKBOX 
 Senior Lecturer and Senior Research Fellows – 5 years         

       

	

	Honorary NHS Contract required?

	 FORMCHECKBOX 
  YES                                                                                          

Please state which NHS Trust contract to be held with:

……………………………………………………….NHS TRUST

 FORMCHECKBOX 
  NO                                                                                            

	Programmed Activities agreed as:

Completed Integrated Job Plan attached:


	Academic: ….…  Clinical: ……..  Other:…….…..(see below)

Yes………    To Follow …………

	

	Specify Salary Scale to be appointed to: 

(see University web page for details)

………………………………………………….

Basic Salary: £…………….…………………

Threshold/Nodal Point …………………….

	Please detail below any further payments agreed (e.g. On-call allowance, APAs, Clinical Excellence award or any other payment and reasons.

	
	

	DBS Disclosure required:                                                                                            YES   FORMCHECKBOX 
    /    NO   FORMCHECKBOX 
      

NHS Research Passport required:                                                                               YES  FORMCHECKBOX 
    /    NO  FORMCHECKBOX 

      

	


	Reserve candidate(s) name(s)
and candidate number(s):      
	

	
	


The membership of the Appointing Committee was:

----------------------------                 -----------------------------

----------------------------                 -----------------------------

----------------------------                 -----------------------------

Details of other applicants are:

	Total no. of applicants
	No. on whom references called
	No. called to interview

	
	
	


I confirm that BSMS would like to appoint the above candidate on the terms set out above 
Dean of BSMS signature :…………………………………………….    Date:………………………
PLEASE RETURN THE FOLLOWING WITH THIS FORM: 
1
SUCESSFUL APPLICANT’S APPLICATION FORM
2
HEALTH QUESTIONNAIRE (SECTION ‘A’ COMPLETED)

3
FULL INTERVIEW & SHORTLISTING NOTES/GRIDS FROM ALL PANEL MEMBERS
4
SALARY DETAILS 

OFFER LETTERS CANNOT BE ISSUED UNTIL ALL OF THE ABOVE ARE RECEIVED
IF AVAILABLE PLEASE ALSO ATTACH:

5
COMPLETED INTERGRATED JOB PLAN
6
COMPLETED DBS PAPERWORK
Interview Record for (post) :…………………………………………………………...
(To be completed by Chairperson after interview)
Date completed: ……………..     Chairperson: ……………………………………………
Details of Candidate Recommended after Interview :
	No.
	Name
	Brief reasons for appointment based on person specification criteria:

	
	
	


Details of Candidates Rejected after Interview :
	No.
	Name
	Brief reason for non-appointment based on person specification criteria:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


HEALTH QUESTIONNAIRE: (to be completed by the recruiting manager for new positions)

Please indicate which of the following work risks / hazards apply to the post to enable Occupational Health to assess health screening requirements:
	This job involves:
	
	
	
	

	Work pattern
	
	Work environment
	

	Regular night work
	Y/N
	
	Aggressive/challenging behaviour
	Y/N

	Shift work
	Y/N
	
	Blood/bodily fluids
	Y/N

	Unsocial hours
	Y/N
	
	Chemicals
	Y/N

	
	
	
	Contact with animals
	Y/N

	Occupational driving
	
	Dust
	Y/N

	Light service vehicle
	Y/N
	
	Freezer temperatures
	Y/N

	PSV/Minibus/LGV/HGV
	Y/N
	
	Fumes
	Y/N

	Ground maintenance equipment 
	Y/N
	
	Invertebrate venoms (insect bites)
	Y/N

	Cat D or equivalent
	Y/N
	
	Pests & diseases (plants, animal husbandry)
	Y/N

	Car user
	Y/N
	
	Plant toxins
	Y/N

	Fork lift truck
	Y/N
	
	Scabies
	Y/N

	
	
	
	Tetanus
	Y/N

	Special Requirements
	
	Noise
	Y/N

	Work needing hearing protection
	Y/N
	
	Traffic
	Y/N

	Food handler
	Y/N
	
	Tuberculosis
	Y/N

	Colour vision
	
	
	Vertebrate venoms (e.g. snake bite)
	Y/N

	Good long sight vision
	Y/N
	
	Vibration/Vibrating machinery
	Y/N

	Working alone (isolated)
	Y/N
	
	Weather/outdoors (inc sun exposure)
	Y/N

	Working alone (contact with others)
	Y/N
	
	Working on uneven ground
	Y/N

	Working with children/students/ vulnerable adults
	Y/N
	
	Sewage/waste
	Y/N

	Health care worker (Social Patient Contact)
	Y/N
	
	Asbestos
	Y/N

	Health care worker (exposure to bodily fluids)
	Y/N
	
	Biological agents hazard level 2
	Y/N

	Undertaking exposure prone procedures.
	Y/N
	
	
	

	Physical demands
	
	
	
	

	Display screen equipment
	Y/N
	
	
	

	Physically active
	Y/N
	
	
	

	Prolonged standing
	Y/N
	
	
	

	Regular lifting
	Y/N
	
	
	

	Regular bending
	Y/N
	
	
	

	Sedentary
	Y/N
	
	
	

	Working at heights
	Y/N
	
	
	

	Working in confined spaces
	Y/N
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