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Appendix 1 
 
Secondment Application Form 
 
This application should be completed prior to applying for the Secondment.  
 
SECTION A – Personal Details 
 
	Applicants Name 
	 

	Email Address 
	 

	Contact Number 
	 


 
SECTION B - Details of Current/Substantive Role 
 
	Directorate 
	 
	Team 
	 

	Job Title 
	 
	Line Manager 
	 

	Band 
	 
	Band Point 
	 
	Increment Date 
	 


 
SECTION C - Details of Secondment Post 
 
	Organisation 
	 	 
	NHS 
	Yes / No 

	Job Title 
	 	 

	Location 
	 	 

	Line Manager 
	 	 
	Contact Number 
	 

	Start Date 
	 	 
	End Date 
	 

	Salary Band or 
	Pay Scale 
	 
	Hours 
	 

	Invoice Address 
	
	 


 
Please attach the Job Description and Person Specification 
 
SECTION D - Reasons why you would like to take up the secondment opportunity. 
	 


 
 
SECTION E - Approved in Principle / Not Approved 
 
	If not approved in principle, please specify the reason why. 
 
 
 
	

	Line Manager’s Signature: 
 
 
 
	Line Manager’s Name: 
	Date: 


 
SECTION F – Secondment Checklist 
 
All items on the secondment checklist should be signed off by the substantive manager. 
 
	Secondment Checklist 
	Initial on 
Completion 

	The secondment agreement has been agreed and signed off with the Partner 
Organisation 
	 

	The secondment agreement has been agreed and signed off with the Employee 
	 

	Contact dates during the secondment have been agreed between all parties 
	 

	Invoice arrangements have been agreed with Finance 
The person responsible for raising invoices is INSET NAME HERE 
	 

	Agreement has been reached in relation to the Appraisal/ performance review  
	 

	Appraisal/ performance review dates have been agreed 
	 

	The salary on return to the substantive post has been calculated and agreed. 
	 

	If professional registration to be maintained, agreement is in place how this will be monitored 
	 

	Payment of Travel and other Expenses have been agreed 
	 

	Notice periods have been agreed 
	 

	Communication of annual leave, sick leave, carer’s leave etc. has been agreed. 
	 

	Salaries and paperwork has been completed – SW2 
	 



 
SECTION G - Final Approval 
 
	Applicant / Secondee’s Signature: 
 
 
 
	Applicant / Secondee’s Name: 
	Date: 

	Line Manager’s Signature: 
 
 
	Line Manager’s Name: 
	Date: 
 

	HR Representative’s Signature: 
 
 
	HR Representative’s Name: 
 
	Date: 
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