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Appendix 1 
APPLICATION FOR RELOCATION GRANT 
 
	Part A (to be completed by the applicant)  	 	 
	Title 
	 

	Surname 
	 

	First Name/s  
	 

	Address for 
Correspondence 
 
	 
 

	Is this temporary or permanent? 
	 

	Contact Details 
	 

	Post offered 
	 

	Directorate 
	 

	Grade 
	 

	Full/ Part time hours 
	 

	Starting Salary Pro rata 
	 

	Base 
	 

	Proposed commencement date 
	 

	Details of current property  
	 

	Address 
 
	 

	 
	

	Owned / rented/ furnished/ unfurnished 
	 

	Selling / Asking Price 
	 

	Estate agent details 
	 


 
UNDERTAKING  
I confirm that I have received and read the Trusts Relocation Grant Policy and agree to adhere to the requirements of the said policy.  
 
I understand that any payments of relocation or associated expenses made to me by Leeds Community Healthcare NHS Trust are subject to my remaining an employee of the Trust for a minimum period of 24 months from commencement.  I acknowledge that in the event of my leaving the Trusts employment before the expiry of 24 months from commencement, the Trust has the right to reclaim all or part of any payments of removal or associated expenses previously paid to me on the following basis: Within one year, they will be required to refund 100% of all expenses and within two years, 50 - 75% of expenses, pro rata to service in the second year.  
 
I declare that my partner is not eligible or has not received, or will not receive financial assistance from any other source in respect of this move.  I understand that all expenses must be claimed within 12 months of commencement.  
 
I declare that to the best of my knowledge and belief the above information is accurate and complete.  
 
	Signed……………………………………………… 	Date………………………… 
 
This form must be sent to the relevant director for approval prior to commencement of employment.  
    
 
Part B (to be completed by the Executive Director of Operations and Directors of Workforce.) 
	Title 
	 

	Surname 
	 

	First Name/s  
	 

	Contact Details 
	 

	Approved amount 
	 

	Reason for non approval 
  
	 


 
I agree that the above relocation grant has been approved 
 
  
	Signed……………………………………………… 	Date………………………… 
 
	Title 
	 

	Surname 
	 

	First Name/s  
	 

	Contact Details 
	 

	Approved amount 
	 

	Reason for non approval 
  
	 


 
I agree that the above relocation grant has been approved 
 
  
	Signed……………………………………………… 	Date………………………… 
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