SHORT TERM CONTRACT TEMPLATE
(More than 1 month, maximum 3 months)
STRICTLY PERSONAL
Date

Dear (Name)

(Job Title), (School/Division/Department)
University of Bristol

I am pleased to offer you the above short term appointment.  This letter contains all the details relating to your appointment, including pay, notice provisions etc., and should be read carefully as it forms the contract between the University and yourself.

Continuous Service

The date of commencement of this short term appointment with the University of Bristol is (date) and this date represents the start of your continuous service.

Terms of the Appointment

This appointment is on a short term temporary basis until (date). .

Conditions of Offer of Appointment 
This offer is subject to you providing satisfactory documentary evidence of your entitlement to work in the UK, in line with current immigration legislation.
(Insert if individual is a student) It is important that your hours of work do not prevent you attending classes, seminars or other activities required by your academic school.

Location

The University’s address is: The University of Bristol, Senate House, Tyndall Avenue, BRISTOL, BS8 1TH.  You will provide your services at such sites as the University may reasonably require.
Pay

Your rate of pay will be £(rate) per hour, payable monthly on the 26th of the month, on the basis of a fee claim form being submitted to the relevant Faculty Finance Team by the 8th of that month, for hours completed up to that date.  Please note that an earlier submission date is likely to apply around Christmas and Easter.
You will be required to complete a fee claim set up form, which should be submitted together with your first month’s fee claim form in order for you to receive payment.  Payment is made into the bank account provided by you.
There are no enhancements for evening, weekend, or Bank Holiday working.

Your payment is subject to the deduction of tax, national insurance and any other agreed or lawfully required deductions, including the deduction of pension contributions where appropriate.  The University also reserves the right to deduct any sums that are owed by you, including any overpayments. 
An itemised pay statement of your earnings and deductions will be sent to you on your normal pay date to the address provided by you.

The Tax Office which deals with the University is HM Revenue & Customs, Norfolk House, Temple Street, Bristol, reference number 034/U169.  Should you have any queries on any matters relating to your personal tax, please will you contact the tax office direct.

Hours of Work

Throughout the duration of this appointment, you will be required to work (total hours) per week. (Specify days, times, dates).  However, the University may alter these hours to suit the needs of the service.

Notice

The University requires a minimum of one week’s notice of termination of this arrangement, where you wish to cease this arrangement.

Where the University ceases to require your services at a date other than the end date stated above, you will be given one week’s written notice.

Collective Agreements

The terms and conditions relating to this appointment are as determined by the University.

Holidays
You are entitled to the equivalent of 5.6 weeks’ (28 days) annual holiday per year (pro rata depending on hours worked) including all bank holidays and University closure days.  Holiday entitlement will therefore accrue at the rate of 2.5 days per month (pro rata). Any leave days taken during your appointment must be by prior arrangement with the School/Division.  If you have been unable to take your leave entitlement, a payment in lieu of leave accrued will be made at the end of your appointment.  

Sickness Absence

There is no entitlement to payment during absence due to sickness.  Where you are unable to work as arranged, due to sickness, you must inform the School before 10.00 a.m. on the day in question.

Pensions

You will receive a separate communication from the Payroll and Pensions Office regarding eligibility to pensions.  
Confidentiality 

You must not, either during or at any time after the termination of your appointment, disclose any trade secrets or other confidential information relating to the University or any of its activities including those in respect of which the University owes an obligation of confidence to any third party.

“Confidential Information” means trade secrets and details of and information relating to employees, students of the University, matters of Health and Safety (including the University’s disaster plan), and any information, the release of which would damage the University’s commercial interests, endanger staff or students together with any information that is legally privileged. It also means any information which you are told is confidential, any information that is treated as confidential and any information in respect of which the University has a duty of confidentiality to a third party including patients. Confidential Information also includes any and all information which the University is not obliged to release under the Freedom of Information Act 2000 (the Act) and where you are uncertain whether a piece of information falls within the Act you will not disclose such information unless and until you have received advice from the University’s Information Rights Manager or other member of the University Secretariat.

In accepting this appointment, you agree that during your appointment you will:

1. not without proper authority remove from the University’s premises, any confidential information

2. if the University requests, electronically delete or otherwise destroy all confidential information in your possession or under your control and destroy all other documents and tangible items (including back-ups and/or extracts of them) in your possession or under your control which contain or refer to any confidential information.

Signed on behalf of the University:


................................................................................………………

Date:  …………………………………………………………….

PLEASE SIGN AND RETURN THE SECOND COPY OF THIS STATEMENT TO INDICATE YOUR ACCEPTANCE OF THIS OFFER
Signed (Name):-  ...................................................................................……

Date:- ........................……………………………………………..
