
REQUEST FOR CONTRACT EXTENSION
Date:       
Name of fixed term member of staff:      

 FORMTEXT 
     

 FORMTEXT 
      
Reason for extension (Purpose):      

 FORMTEXT 
     

 FORMTEXT 
     
Duration of extension/Proposed new end date:      

 FORMTEXT 
     

 FORMTEXT 
     
Reason for end date (Event – note: duration of funding is not sufficient justification for end date):      

 FORMTEXT 
     

 FORMTEXT 
     
If post is R funded – attach confirmation of funding for the extension from Research & Impact

If post is U or S funded – Exec Dean/Director approval:
 Signed:   _________________________________ Date:   _________________
(note: Executive Dean/Director may request confirmation of funding from Finance Department depending on reason for post).

Please forward the completed documentation to your HR Business Partner for confirmation of approval and action
   
 

For completion by HR Business Partner:





Purpose & Event Justification for post confirmed


Funding/Approval for extension confirmed


Is CoS extension required – Yes/No


Extension to be actioned on payroll:








Signed:   _________________________________ Date:   _________________








