Appendix A



NHS FIFE
Voluntary Retirement and Re-employment on a Part Time Basis Application

Directorate/Division:                                                                                              
Service/Department:                                                                         

Location:                                                                                      

Name:                                                                                                                                         
Job Title: 

Pay No:



Grade/Band:


Incremental Point:

Basic Salary: £ 


 Enhancements: £

Current WTE & Hours per Week:

      Re-employment WTE & Hours per Wk:

Termination Date:

Re-employment Date:
(NB: this must include a break of at least 24 hours and potentially a calendar month depending on the hours being worked on return. It is the responsibility of the applicant to have checked this with SPPA prior to application)
A. Current Total Pay Costs





           £

B. Re-employment Total Pay Costs





£

C. Pay Costs Incurred By Any Continuing Alternative Arrangement       £

D. Local Efficiency Savings
 (if applicable)


£

Please tick whichever box is appropriate

I confirm I have contacted the Scottish Public Pensions Agency re the effect of this proposal on my pension benefits









I am not a member of the Superannuation Scheme





I agree to voluntary retirement and re-employment having taken due regard of any impact on pension benefits.
I understand I will have a continuous service date from the commencement of the re-employment date only and no previous NHS service will be recognised. 
Employee’s Signature: ………………………..………. Date: …………………….


______________________________________________________________                                                                                                                             

Current Job Description Attached:




Yes /No

Re-employment Post – Benefits for NHS Fife
Effect on Service and Alternative Arrangements for any Key Results not carried forward to Re-employment Post:

Details of Proposed Contract

I agree to the voluntary retirement and re-employment on a part time basis as outlined on this form.

Line Manager Signature:………………………………..

Date: …………

Head of Service Signature: ……………………………..

Date: …………
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