APPENDIX 3

Discretionary Decisions – Retirement Form

This form should be completed for all cases where approval is required from the Chief Executive for an employee to gain early access to their pension benefits.

This would include:

· Flexible Retirement (irrespective of the employee’s age)

· Early/Efficiency Retirement

It does not include ill health retirement which is a separate process.

Section A should be completed and attached to the head teacher’s business case before it is submitted to Human Resources for processing.

Head Teachers are advised that they do not make any promises to employees regarding the decision prior to formal confirmation of approval from Human Resources.

------------------------------------------------------------------------------------------------------------------------------
Section A: (For completion by the head teacher)

	Employee’s Name:
	

	Post Title:
	

	Date of Birth:
	
	Age (at time of retirement):
	

	Continuous service date:
	

	Length of pensionable service:
	Years:
	Months:

	Type of retirement:
	 FORMCHECKBOX 
 Flexible
	 FORMCHECKBOX 
 Early/Efficiency

	Proposed date for retirement:
	

	Reason for proposed date:
	

	For flexible retirements only:

	Current hours/grade:
	Hours:
	Grade:

	Proposed hours/grade:
	Hours:
	Grade:

	Is a copy of the pension estimate attached?*
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the business case attached?*
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


*please note that the form will not be processed within the documents being submitted to Human Resources

Signature of head teacher: 


___________________________________

Print Name: 




___________________________________

Date:





___________________________________

Signature on behalf of the Governing Body:
___________________________________

Print Name: 




___________________________________

Date: 





___________________________________

------------------------------------------------------------------------------------------------------------------------------
Section B: (For completion by Human Resources)

	Recommendation on behalf of the HR Director:

	Support recommendation:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	


Signature of HR Service Partner:


___________________________________

Date: 





___________________________________

------------------------------------------------------------------------------------------------------------------------------
 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Not Approved

Signature of the Chief Executive:


___________________________________

Date: 





___________________________________

