Request to Appoint Form (RF9) 
To be used for appointments NOT recruited via the LSE e-Recruitment system
Information for Managers 
Please complete all fields on this form and send to your HR Adviser with attached confirmation of funding approval. To ensure that your new member of staff to be paid in the first month of employment, you must ensure all completed paperwork and confirmation of funding is passed to your HR Adviser as soon as possible. Please allow 5 working days for the contract to be issued.
Incomplete and incorrect information may cause delays
	Title (Dr/Mr/Mrs etc.)
Full name of successful candidate

Job title

Department
	 FORMDROPDOWN 

     
     
     

	Address of successful candidate
· Full address is required
	          

	Candidate Email Address
	

	Name of Line Manager
	     

	Salary Band and Step
	 FORMDROPDOWN 


	Location - Houghton Street or other 

(e.g. Halls or Residence)
	Houghton Street

	Hours per week 

· If part-time, please state hours and days of work each week
	     

	Is this a new post?

If not, who is this post replacing? (Please confirm the Post ID if known)
Is the replacement at the same band as that of the previous post holder?
If NO, has the role been HERA’d?   
· Ignore question for LSE intern appointments                                
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No



	Is this post fixed term? 

If YES, please state the reason 
· The reason should be a legitimate reason for using a fixed term contract. Contact your HR Adviser to confirm
If YES, please state the length of the fixed term appointment and the appointment end date
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

          
     

	Salary per annum or hourly rate
· Please contact your HR Adviser before offering any salary above the bottom step of the salary band
	     

	Has an Informal Offer been made? 
· Salary offers should not be made unless the salary has been agreed by HR
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

     

	Is this appointment to be offered subject to references? 

· Please note if the employee starts work before the references are received this can no longer be a condition of employment
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
     

	Are there any additional clauses to include in the appointment letter, e.g. PhD completion date, sabbatical leave to carry forward etc.
	     

	Date appointment to commence:
· Please allow 5 working days for the contract to be issued from the date this form is sent to your HR Adviser
· An employee cannot commence employment until a contract has been issued
· The start date should not be during a weekend or non-working day
	     

	Will the employee require a Work Permit?

· If YES, the employee must not commence employment at the School until the work permit is secured

· Please note if the employee is changing employment within the School, they may require a NEW work permit before doing so. Please contact your HR Adviser for further advice
Does the employee have a valid visa which authorises them to work in the UK? If so, please state expiry date of the visa?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

     
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No        FORMCHECKBOX 
 Not applicable

Expiry date:      

	Is this person already employed by the School?
If NO, is this person being reemployed at the School?
If YES, please state in what capacity

Is this person a student at the School? 

· Maximum limit a student can work is 20 hrs per week
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 
     
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 
     

	Research appointments only 

Name of Principal Investigator (P.I.)
Is the P.I. the appointee’s line manager?
If NO, please provide the name of the line manager 
Please confirm the Title of Research Project: 
	     
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
     
     

	Academic appointments only 

Session Date for Interim Review 
Session Date for Major Review 
Interim Review waived 

Appointed Post Major Review 

Amount of unused sabbatical leave entitlement to be carried over to new appointment

· Please consult with HR before confirming this
If sabbatical leave to be carried over, please specify institution(s)
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
     
     

	Copy of contract to be sent to
· For Professional Services posts please state name of line manager
· For Research or Academic posts please state name of line manager and department manager
	     

	Review period 

(excluding academic appointments)
· For guidance on Review periods please see Review Guidelines on A-Z of HR Documents on the HR website. Please note that internal employees can only be offered an informal review if they have already done their formal review with the School
	 FORMCHECKBOX 
 6 months (Bands 1 to 7)

 FORMCHECKBOX 
 12 months (Bands 8 to 10)

 FORMCHECKBOX 
 Other    Please specify:      
                  Reason:      
 FORMCHECKBOX 
 No review period 
 Please state why:      

	Special conditions
Is this appointment subject to a fidelity guarantee? (for staff handling cash) 

Are there any special shift arrangements? 

If YES, please state the arrangements
Any other special conditions?
If YES, please state the conditions
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 
     
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

     

	Funding 
· Must be determined and approved for the entire length of the contract

Budget code(s):
Percentage of funding from budget code(s):
If MSL funded, which employee’s MSL points are being used to fund this post, or have new points been awarded?

Is this funding for the duration of the post? 

If NO, please detail start date and end date of funding and future funding arrangements
	     
     
     
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

     


	Enclosures
Please attach the appointee’s CV, covering letter and references. 
Incomplete information may lead to delays in issuing an appointment letter or arranging payment. 

	Signatures                                                    
Line Manager:                                    Print name:                       Date:      
Head of Department:                         Print name:                       Date:      
HR use only: MSL fund check:         Print name:                      Date:      
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