Confidential
	Reward Scheme 2017 - Recommendation Form

	Please use this form to recommend a team member for an Additional Scale/Discretionary increment.  For information on the scheme criteria, please see the Reward and Recognition: Grades 2 to 9 policy.  
For one-off payments, please use the alternative Recognition Scheme recommendation form.
If you require this document in an alternative format (for example braille, large print or e-text) please contact Human Resources.



SECTION 1: SENIOR MANAGER TO COMPLETE
	Name of employee:
	Payroll ID number:

	
	

	Which award would you like to recommend them for? 
(NB: Awards above 1 x ASI/DI will require further authorisation)

	1 x Additional Scale Increment      ☐                                  1 x Discretionary Increment  ☐                                                           2 x Additional Scale Increments    ☐                                  2 x Discretionary Increments ☐
Other (please describe below)      ☐

	In which strategic area(s) have they shown excellent performance during the last year? 

	Student Education ☐  Research & Innovation ☐  Leadership ☐  Quality & Professional Service ☐

	Please outline the reasons for your recommendation, with reference to the Reward Scheme criteria:

	







	Has the employee received any additional reward (voucher, one-off payment, ASI/DIs) in the last three years?  If so, please give a brief summary of the reasons for the award(s):

	



	Please sign below, then return this form to your Faculty/Service HR Manager.  

	Recommending Manager:
	Date:

	Signature: 
	



SECTION 2: FACULTY/SERVICE HR MANAGER TO COMPLETE
	Faculty/Service Panel Decision

	Is the recommendation supported?                      Yes ☐                                No ☐

	If No, has an alternative award been made?       Yes ☐                                No ☐

	Alternative award (if applicable)

	1 x Additional Scale Increment            ☐                                    1 x Discretionary Increment          ☐                                                           2 x Additional Scale Increments          ☐                                    2 x Discretionary Increments         ☐
3 x Additional Scale Increments          ☐                                    3 x Discretionary Increments         ☐
One Off Payment of  £_____                ☐                                    Other (please describe below)      ☐                                    

	Please provide information about the reasons for the Faculty/Service panel decision.  

	

	[bookmark: _GoBack]If the recommendation exceeds one additional scale increment or discretionary increment, please outline the reasons for this below and forward this form to j.lawton@leeds.ac.uk, RRR Team, immediately following the Faculty/Service panel meeting.  The recommendation will then be considered by the Director/Deputy Director of HR.

	

	Signature (Chair of Faculty/Service panel)

	Name:
	Date:

	Signature: 
	

	Please note:
Recommendations and Faculty/Service panel decisions should not be communicated until after the University Validation Panel has taken place.
If the recommendation is approved by the panel, Faculty/Service HR teams will send a confirmation letter to the employee.  If the recommendation is not approved, the Faculty/Service HR team or Head of School/Service will provide feedback to the recommending manager.
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