CONFIDENTIAL WHEN COMPLETE

Model Pay Recommendation Form – see related guidance for supporting information

	PAY RECOMMENDATION TO THE PAY COMMITTEE 

__________________________School           Meeting Date: _______________



	1. CONFIDENTIALITY

All Pay Committee members understand and respect the principles of confidentiality and data protection and will apply them to all information relating to individual teachers. Committee members will ensure that information is not shared or discussed outside of the committee and is kept securely at all times. 

Completed pay recommendation forms should be retained securely and confidentially within the school, for future reference.


	2. SUMMARY INFORMATION

Pay recommendation in relation to:

Teacher’s name:______________________ Position:____________________________

For the appraisal year: _____/_____

Current salary/pay point: ____________________________ 

Recommended new salary/pay point: ____________________________ (this must not exceed the top of the relevant pay scale)
This represents an increase of _____ incremental points/no incremental increase (delete)
Effective date: _______________



	3. APPRAISER’S RECOMMENDATION

Summary of performance and the rationale for pay recommendation, including where no incremental increase is recommended
Appraiser’s name:_______________________ Post:__________________________



	4. PAY RECOMMENDATION TO PAY COMMITTEE

EITHER (delete as applicable)
I recommend the above named teacher for the incremental increase in pay shown above, reflecting their performance for the appraisal year, with effect from the date shown.

OR

I do not currently recommend the above named teacher for an incremental increase in pay, reflecting their performance for the appraisal year, with effect from the date shown. Their progress is being addressed and support provided as appropriate, in line with school procedures. Progress will be reviewed and further recommendations will be presented to the Pay Committee as necessary.

DECLARATION
In making this recommendation, I confirm that the appraiser responsible for reviewing performance has appropriate evidence supporting this decision and can confirm that this is an accurate and consistent representation of the teacher’s performance across the year.

(Delete where not applicable) I confirm that, in making this recommendation, individual extenuating circumstances have been taken into consideration. This information is confidential, however I am satisfied that I have sufficient information to support this judgement.

Signed: _________________________(Pay Recommender)  Date: __________________

Print name: _____________________________ Position: _______________________________


	5. DECISION OF THE PAY COMMITTEE

Having reviewed the information the Pay Committee confirm the following decision in respect of the pay for the teacher named above: (delete as applicable)
      Pay recommendation approved as provided in section 2 above
      Pay recommendation amended and approved as follows: (insert amount and rationale)
      Pay recommendation postponed pending further information as follows: (insert details required

      and who is responsible for this)
Signed: (Chair) _____________________________ Date: _________________
On behalf of the Pay Committee members: (print names)
_______________________(Chair)   _______________________   _______________________
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