REDEPLOYMENT –SKILLS AND EXPERIENCE PROFILE
The information in this form will be used to help identify which council posts may be considered suitable alternative employment for you, based on your skills, abilities and experience.  It is therefore important that you provide as much information as possible.

To ensure that you have supplied all relevant information this form should be completed in conjunction with your line manager.

	PERSONAL DETAILS – BASIC INFORMATION

	Surname
	
	First Name
	
	Payroll No
	

	PERSONAL DETAILS – CONTACT INFORMATION

	Email Address (work)
	

	Email Address (personal)
	

	Work Tel
	
	Home Tel
	
	Mobile Tel
	

	PERSONAL DETAILS – Equality and PVG

	Many of our posts involve working with children or protected adults.

	Are you currently a PVG member?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If ‘yes’, is your membership for regulated work with protected adults, children or both?
	Protected Adults   FORMCHECKBOX 

	Children   FORMCHECKBOX 

	Both   FORMCHECKBOX 


	If ‘yes’ please state your membership number.
	

	SSSC; If you are currently registered with SSSC please state your SSSC registration number.
	

	GTCS; If you are registered for GTSC please state your GTCS registration number.
	

	MAIN EMPLOYMENT

	Service
	
	Functional Area
	
	Service Unit
	

	Job Title
	
	Pay Band
	
	Contracted Hours
	

	Work Location
	

	Contract Type
	Fixed Term (Temporary)   FORMCHECKBOX 

	Permanent   FORMCHECKBOX 


	Work Pattern
	Full Time   FORMCHECKBOX 

	Part Time   FORMCHECKBOX 

	Term Time Full Time   FORMCHECKBOX 

	Term Time Part Time   FORMCHECKBOX 


	If you are part time how many hours do you work:

	Do you receive any allowances 
	YES  FORMCHECKBOX 
 (if yes please give details below)
	NO  FORMCHECKBOX 


	Allowances



	GENERAL INFORMATION

	Current Duties (Describe your main duties and responsibilities.  Include any responsibilities for employees/finance/resources.  You may wish to attach your job description)

	

	Experience, Skills & Knowledge (Please provide information in relation to your particular skills, experience and knowledge.  This should include skills and knowledge gained through employment, voluntary work and any other relevant activities you may have undertaken).

	

	Qualifications, Training & Membership of Professional Body

	Details
	Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	ALTERNATIVE EMPLOYMENT

	Are there any jobs/areas of the council where you would like to work?  (Please give reasons)



	Are there any jobs/areas of the council where you would not like to work?  (Please give reasons)




	PERSONAL CIRCUMSTANCES

	
	YES
	NO

	Do you have a driving licence
	
	

	Can you work anywhere within West Lothian
	
	

	If no, please provide further information
	
	

	Are you prepared to vary your working hours/pattern
	
	

	If yes, what is the maximum/minimum number of hours you can work

Are there any working patterns that you cannot work – shifts/weekend working etc



	MEDICAL REDEPLOYMENT (ONLY)


	Outline the implications that your medical condition has on your suitability for posts as advised in your most recent Occupational Health report (e.g. unable to bend, lift, stand for long periods.  What if any adjustments would be required in the post?) 



	ADDITIONAL INFORMATION


	Additional Information (any other information that you think may be relevant)

	


	Employee Signature
	Date


	Manager Signature
	Date
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