A5b
Appendix 1


STATEMENT OF ACTING UP
To:
Pay Office

Department:  FORMDROPDOWN 

Name:
     



Pay no.
     

TRENT Position name & Reference
     




Normal hours / week
     


Dates of Acting Up:
From:     
 
To:     
Reason for Acting Up:
     
































TRENT Position name & Reference:
     




(of post to which acting up)
Percentage of the Post being carried out:      %

(e.g. the whole job or a percentage thereof)

Hours of post:      

 
Annual Salary:      


Base:      



Line Manager:     


Other Changes/Information (e.g. annual Leave, Sick Pay):
     
































All other Terms and Conditions are as applicable in your substantive contract

Acceptance:
I hereby accept the acting up on the terms offered and acknowledge that subject to absence of renewal of the acting up, upon cessation of the acting up, I will return to my substantive post and revert to all the Terms and Conditions of Service applicable to it.

Signed:      




 Date:      

