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SECONDMENT REQUEST AND APPROVAL FORM (Teachers)
(For Internal and External Secondments)

Section 1 (Employee to complete and send to manager) 

Name: 

Job Title: 







Grade: 

Service Area:







 

Tel No. for Contact. Work: 





 

Please give details of the job title of the post to which you wish to be seconded: 

The secondment opportunity is 

internal 

external 

If external give details of organisation and a named contact below: 

Organisation name: 

Address: 

Telephone: 

Contact: 
The date you would wish your request to commence? 

Please provide details of the duration? 

Is the job description and person specification attached? 

Yes 

No 

Outline reasons below for secondment being requested? 

What are the perceived benefits to you and the Council? 

Outline impact that your secondment will have your department and service and how this could be dealt with?

I am aware of the implications this request will have on my terms and conditions of employment and understand my obligations and responsibilities under the SNCT Handbook, Part 2, Appendix 2.21.
Signed: ___________________________________ 
Date: _____________________ 

Section 2 (Manager to complete and send to Strategic Director)
Recommendation: Request Approved/Not Approved* 

Outline reasons recommendation provided above:

Signature: …………………………………………. Line Manager 

 Date……………………………………………………...
Strategic Director Approvals:
Recommendation: Request Approved/Not Approved*

Outline reasons for recommendation above:

Additional costs ( ) 

Ability to recruit additional staff ( ) 

Planned organisational changes ( ) 

Impact on service provision ( ) 

A detrimental impact on performance ( ) 

The inability to reorganise work among existing staff ( )

The inability to recruit or cover role ( ) 

A detrimental effect on ability to meet demand ( ) 


Other (  )

These grounds apply in the circumstances because

Signature………………………………………………………….Strategic Director  

Date………………………………………………………………………
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