Application for release of secondment / secondment extension

Once completed please print and sign two copies of this form and distribute as follows

One copy to be retained by applicant
One copy to be submitted to Line Manager and retained on the personal file

All fields must be completed in full, if not, your form will be returned to you which could delay your application


New application 
              Extension


(Please tick)

	SECTION ONE – TO BE COMPLETED BY APPLICANT – PLEASE PRINT CLEARLY CURRENT POST

	Title: (Mr/Mrs/Miss/Ms/Dr/other...)
	Forenames:
	Surname:

	
	
	

	Current Post:
	Band:
	ESR Number:

	
	
	

	Department:
	Site:
	Contact Number (Home) :

	
	
	

	Contact Number (Work):
	Contact Number (Mobile):
	Email address:

	
	
	

	Home Address:
	

	
	

	SECONDMENT OPPORTUNITY

Failure to provide the above details in full may delay receipt of confirmation

	Post Title:
	Base:

	
	

	Organisation:

	

	Name and Address of Receiving Manager:

	

	Duration of Secondment:

	From:


	
	To:
	

	Purpose of Secondment:

	

	Has the need for you to take part in a secondment opportunity been identified as part of the Performance Development Review Process?

	Yes:


	
	No:
	

	Please identify how this learning and development opportunity is relevant to your work and how it will enhance your role in the workplace?

	

	Signed:


	
	Date:
	


	SECTION TWO – TO BE COMPLETED BY LINE MANAGER:

	How does this secondment align with the applicant’s PDP:

	

	Payroll notified
	

	If no, please give reasons:

	

	Secondment approved
	Yes:
	
	No:
	

	If no, please give reasons:

	

	Secondment dates approved 

from:
	To:
	
	From:
	

	Managers Name(Please print):
	Title:

	
	

	Signed:

	

	Date:
	


