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AGENDA FOR CHANGE
JOB DESCRIPTION RE-BANDING REQUEST FORM

(Please ensure that the amended Job Description, Person Specification and Effort Factor Proforma is attached and submitted in the current UHB format)

	Job Title

	

	Department
	


	Directorate
	


	Clinical Board
	


	Cost Code for Welsh Translation

	

	
PLEASE COMPLETED FOR MANAGEMENT SUPPORTED RE-BANDING REQUESTS

	Is this a management supported personal re-banding request?

	   Yes   / No

	If yes, please provide name of current post holder(s)

	

	Please provide CAJE Reference number of original job description

	

	Name of Manager Submitting the re-banding request

	

	Please confirm the date the changes to this job description and effort factor proforma became effective

	

	Declaration:

I agree that this job description and effort factor proforma is a true reflection of the role, and that the changes to this role became effective on the date detailed above

	Signed:

Employee:


Manager: 

	Date considered by Clinical Board/Executive area Scrutiny Panel 

	Date:

	Date submitted to Clinical Board HR Team/Job Evaluation Team
	Date: 

By:

	Received by Workforce Governance / Job Evaluation Team


	Date:

By:

	Name of Management Representative and Staff Side Representative assessing whether the changes are significant enough to go to a matching panel

	Management Representative:


Union Representative:



	Does this post need to go to a panel to be matched?
	Yes / No (if yes please send to Workforce Governance to be matched)

	If No, please confirm reason 



	



	Signed: 
	Management Representative:


Union Representative:



	Sent to Workforce Governance 

	Date: 

By:


	Received by Workforce Governance / Job Evaluation Team


	Date:

By:
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