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DECLARATION OF PRIVATE / CONSULTANCY WORK FORM

(To be completed by all staff prior to undertaking additional work)

1

NAME:

2
  POSITION HELD / DEPARTMENT:

3
DETAILS OF PRIVATE / CONSULTANCY WORK 


Private address / name of organisation where work is to be undertaken:


Type of work to be undertaken:


Dates / number of hours to be worked:


Fees to be received*:

SIGNED: 

.....................................................  DATE: .................................

NAME:

……....................…………………

*Fees agreed to be paid to the PCT: ……………………………………………………..

(ie. For any work done during the course of your job with the PCT)

COUNTERSIGNED: …………………………………….   DATE: ………………………..

NAME:

……………………………………..

POSITION:

……………………………………..

NB. Form to be completed with reference to the PCT Standards of Employment Practice







PAGE  
2

_1221289502.bin

