HONORARY CONTRACT REQUEST FORM		[image: Small Logo New LHB]

Please refer to Honorary Contract Guidance overleaf before completing this form
	Section 1: Reason for Honorary Contract Request (please tick the appropriate box(s)

	Access to IT/IG Systems (please provide further info below)*
	
	Work Involves direct patient contact (including Volunteer work)
	
	Observation Placements
	
	Research 
	
	Extension to existing Honorary Contract
	

	*Does the IT access include access to Patient  Identifiable Data – Yes / No


	Section 2: Personal Details

	Title: Mr / Mrs /Miss /Ms / Dr / Prof
	Surname:

	Forename:
	
	Date of Birth

	Address:

									Postcode:

	Employing Organisation or University:
	

	Professional Registration Body:
	

	Professional Registration No:
	
	Expiry Date:

	Section 3: Post/Placement Details 

	Job Title:
	Hospital Site:

	Dept:
	Directorate:
	Clinical Board:

	Contract Start Date:
	Contract End Date:

	Does the post require a DBS check?
	Yes / No
	Does the postholder have a current check?
	Yes /No

	*If yes please ensure current check has been undertaken and provide details of the check below – please see Honorary Contract Guidance Notes

	Disclosure Number:
	Date:
	Level of Check:


	Please provide brief details of the work the honorary contract holder will be undertaking: (if appropriate, please attach the relevant job description to this form)


	Has the individual been passed fit by their employing body Occupational Health Service?
	Yes / No    
	*If Yes please provide date clearance was received: 
	

	If No do they have an employing body Occupational Health Service?  Yes / No
	If Yes a check should be undertaken by their employing body and confirmation should be received before commencing the honorary contract 
	If No please complete Part A of an Occupational Health Questionnaire.  The  individual should complete Part B and the questionnaire should be sent directly to the UHB Occupational  Health Department

	Section 4: Declaration (to be signed by Honorary Contract Holder)

	I confirm that the information provided on this form including DBS information is correct and that I have been passed fit by my Employing Organisation or University Occupational Health Service.  The check that was carried out was for a role of a similar nature to the one I will be undertaking under this Honorary Contract.  I confirm that I will contact the Human Resources Department immediately should my Honorary Contract cease prior to the expiry date.

												Please turn over



Honorary Contract Holder’s Signature: ........................................................

Print Name: .................................................................................  Date: .............................................
											

	Section 5: Authorisation (to be completed by Authorising Manager)

	As the authorising supervisor, I agree to take full responsibility for the day-to-day supervision of the above named individual and their work.  I confirm that the work they will be undertaking is appropriately approved and all relevant checks have been undertaken.  I will ensure that they are fully informed of the relevant UHB policies e.g. Data Protection, Health and Safety, Email/Internet etc.  I confirm that I will inform the Human Resources Department immediately should the Honorary Contract cease prior to its expiry date.

	
Manager’s Signature: ...........................................       Job Title: ......................................................

Print Name: ..........................................................      Dept/Clinical Board: .....................................

Tel No/Extension No: ............................................      Date:..............................................................


	Section 6: Human Resources 

	
Date Request Received:......................................................................

Action by: ...............................................................  Date Actioned:........................................................




Guidance for completing the Honorary Contract Request form
Please ensure that you complete ALL sections of this form in full, in clear and legible handwriting.
Incomplete forms will not be actioned, and will be returned to the relevant manager for completion.  This will result in a delay in issuing the new contract, and may also delay the individuals start date.
Please note the following:
· All Honorary Contracts must have an end date (the maximum duration of a contract would be 3 years).  If an extension to a contract is required a duplicate form will need to be completed and sent to the HR Department before for the expiry of the initial Honorary Contract.

· Contract’s will not be issued until occupational health clearance has been confirmed

· If the post requires a DBS check it is the responsibility of the authorising manager to obtain confirmation from the individual’s employer / Education provider that the check has taken place including the disclosure number, date and level of check undertaken.  Please attach a completed DBS Eligibility Checklist with the request form.

· All Honorary Contract requests must be signed and authorised by an employee of the Health Board who will be responsible for the supervision of the Honorary Contract holder.
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When complete the forms should be returned to the HR Advisory Team using the following email address CAVHR_Actionpoint@wales.nhs.uk  the request must be received by Human Resources  at least 2 weeks before the contract start date. 
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