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FORM CP2





CONTRIBUTION PAY 2010/11
Application/Recommendation for an award within grade – Additional Scale Increment/Discretionary Increment/One-off payment
This form should be used by:

i)  Individuals applying for an ongoing or one-off payment to recognise personal contribution within their current role.

ii) Managers wishing to recommend an ongoing or one-off payment for an individual to recognise their personal contribution within the role.
Part 1   To be completed by member of staff or manager 
	Name of staff member:


	Service:

	Name of manager:


	Please indicate:

Self application   (
Manager’s recommendation   (

	Current salary:

£
	Current grade:



	Please indicate:

Academic Related (Professional & Managerial)  (     Support Staff  (

	Type of payment requested:
     ASI              □                       DI            □               One-off Payment    □    
N.B. This information is an indication only.  All applications/recommendations will be considered against the relevant criteria to determine whether a one off or recurrent payment should be awarded.

	Evidence of criteria in support of this application/recommendation.  (Please address the general criteria and guidance).

Please continue on a separate sheet if appropriate (max 2 A4 sides)


Signature of staff member:






Signature of Manager (by signing, you are confirming that the member of staff has made a genuinely exceptional contribution and the recommendation/application has been made with reference to the criteria): 

Date:




Part 2   For completion by the Management Team
	Are you approving the application/recommendation?          YES (               NO (
If yes, please indicate what payment you are recommending to the Committee:

ASI   ⃞   DI   ⃞   One-off payment   ⃞    

	Award of ASI/DI

	Please indicate number of ASIs/DIs recommended 
	Revised salary

£
	Cost object if different from salary account:

	Award of one off payment

	Recommended amount for one-off payment (the committee anticipates that this will be no more than 3% of annual salary)  £

Cost object if different from salary account:

	A statement explaining the decision taken by the Management Team is required.  

This should be a thorough account of the discussion. 

	

	Head of Service’s Signature (by signing, you are confirming that the member of staff has made a genuinely exceptional contribution and the recommendation/application has been made with reference to the criteria):
Date:


Part 3: Discussion with VCEG Member

	Are you approving the application/recommendation?  YES (               NO (
If yes, please indicate what payment you are recommending to the Committee:

ASI   ⃞   DI   ⃞   One-off payment   ⃞    

	If the award differs from that stated in Part 2 please specify below

	Please indicate number of ASIs/DIs recommended 
	Revised salary

£
	Cost object if different from salary account:

	A one-off payment of (the committee anticipates that this will be no more than 3% of annual salary)  £

Cost object if different from salary account:

	Any comments from the VCEG Member should be recorded here for the Committee:



	VCEG Member’s Signature (by signing, you are confirming that the member of staff has made a genuinely exceptional contribution and the recommendation/application has been made with reference to the criteria):
Date:


Please note:  Under the Data Protection Act 1998, whilst it is the policy of the University to keep the information confidential, applicants may be able to challenge this policy and force disclosure of information provided.
All decisions must be input on the contribution pay spreadsheet and emailed to Gill Watkins, g.a.watkins@adm.leeds.ac.uk by 16th January 2012
Copies of the paperwork (CP2’s etc) should also be sent via internal mail/hand delivered to Gill Watkins by 16th January 2012
