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Fixed Term Contract Meeting Outcome Form
	1. Who was present at the meeting and in what capacity were they attending the meeting?

	Name:
	
	Capacity:
	

	Name:
	
	Capacity:
	

	Name:
	
	Capacity:
	

	Name:
	
	Capacity:
	

	

	2. Is the member of staff accompanied by a colleague or accredited Trade Union representative? 

	Yes    FORMCHECKBOX 
 (if yes please name above)            No      FORMCHECKBOX 



	3. If the answer to question 2 was no, were they reminded of their right to be accompanied?

	Yes    FORMCHECKBOX 
                                                         No      FORMCHECKBOX 



	4. Was the contract:

	a. Renewed
 FORMCHECKBOX 
 (please complete a CVF and proceed to section 11)
b. Made indefinite
 FORMCHECKBOX 
 (please complete a CVF and proceed to section 11)
c. Terminated 
 FORMCHECKBOX 
  (proceed to sections 5-9)

N.B. Where the short-term funding has already been renewed, continuing use of the fixed-term contract would need to be justified by objective reasons (see section 4.1 of the Fixed-term Working Policy and Procedure for further details)


	5. If the contract was not renewed, what was the reason for non-renewal? (Please tick one or more reasons)

	a. return of member of  staff whose absence was being covered by this member of staff (e.g. parental/adoptive leave, long-term sickness, sabbatical leave or secondment) 
	 FORMCHECKBOX 


	b. end of secondment or career development opportunity

	 FORMCHECKBOX 


	c. input from this specialist practitioner is no longer required 

	 FORMCHECKBOX 


	d. reduced of student or other business demand  


	 FORMCHECKBOX 


	e. there is no reasonably foreseeable prospect of funding being renewed nor other external or internal funding being/becoming available
	 FORMCHECKBOX 


	f. Other (please state):


	 FORMCHECKBOX 


	6. If the contract was not renewed please confirmed that the following were discussed:

	· that efforts to seek extension/redeployment will continue until the end of their contract (unless expressly declined by individual)
	 FORMCHECKBOX 


	· that a statutory redundancy payment will be made (if the employee has more than 2 years continuous service).



	 FORMCHECKBOX 


	· that they have the right to appeal against the decision

	 FORMCHECKBOX 


	7. Please provide the member of staffs forwarding address:

	

	8. Annual Leave

	It is an expectation that the employee would have taken their pro-rated annual leave entitlement before the leaving date. In the exceptional circumstances that an employee has been unable to take all of their accrued annual leave, please state the number of days/hours to be paid and reason why:-

Hours / days owed –  



Reason - 



	9. Activity and Location on Leaving (This is a HESA requirement, please tick appropriate boxes)

	Activity

 FORMCHECKBOX 
 Working in a higher education institution

 FORMCHECKBOX 
 Working in another education institution

 FORMCHECKBOX 
 Working in a research institute (private)

 FORMCHECKBOX 
 Working in a research institute (public)

 FORMCHECKBOX 
 NHS/General medical/general dental practice in UK

 FORMCHECKBOX 
 Working in another public sector organisation

 FORMCHECKBOX 
 Working in the voluntary sector

 FORMCHECKBOX 
 Working in the private sector

 FORMCHECKBOX 
 Self-employed

 FORMCHECKBOX 
 Registered as a student

 FORMCHECKBOX 
 Retired

 FORMCHECKBOX 
 Not in regular employment

 FORMCHECKBOX 
 Not known

	Location
 FORMCHECKBOX 
 England

 FORMCHECKBOX 
 Wales

 FORMCHECKBOX 
 Scotland

 FORMCHECKBOX 
 Northern Ireland

 FORMCHECKBOX 
 UK (not otherwise specified)

 FORMCHECKBOX 
 Other EU

 FORMCHECKBOX 
 Non-EU

 FORMCHECKBOX 
 Not known

 FORMCHECKBOX 
 Information refused

	10. Please confirm that arrangements will be made to recover items of University property before the termination date e.g. Keele card, car park permit, keys etc:

	Yes    FORMCHECKBOX 
                                                         No      FORMCHECKBOX 



	11. Confirmation of meeting:

	Signed by Manager/PI:
	

	Print Name:
	

	Date:
	

	PLEASE ENSURE THAT A COPY OF THIS FORM IS SENT TO HUMAN RESOURCES
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