Form A - Application for NHSPS Partial Retirement Quotation
Section 1 – To be completed by member of staff making the request

	Surname
	

	Title
	

	Forename(s)
	

	Employee Number
	

	UCL Email
	

	UCL Department
	

	Details of request:
	

	Date of proposed partial retirement date
	

	Requested working hours per week
	

	Requested Working pattern

(number of days per week, working times per day)
	

	Proposed percentage of NHSPS benefits to be taken at this partial retirement event

(min 20% - max 100%)
	

	Is this the 1st or 2nd partial retirement event?
	

	Employees Declaration:

I confirm the following, in making this application:

· I have read the UCL Work Life Balance Policy

· I have had an informal discussion with my UCL line manager/Head of Department and my NHS line manager, regarding my request to reduce my hours by a minimum of 10%, how my request may be considered, and the effect this proposed change may have on my department and commitments between UCL and the NHS.

· I have read the NHSPS Partial Retirement webpage.

· I have noted that if the request is approved, a minimum 4 months notice after approval date is required, to allow for pension processing in accordance with the NHSPS requirements.

· I am aware that I will need to apply to you apply for to the Advisory Committee on Clinical Impact Awards (ACCIA) for a Clinical Excellence Award to be continued.
· On review of a full partial retirement quotation as provided by the NHSPS Partial Retirement Calculator, I reserve the right to withdraw this request.

Signed: ………………………………………………………….. 

Date: ………………………




Section 2 – To be completed by Line Manager

	Manager’s Declaration:

I confirm the following, in supporting this application:

· I have read the UCL Work Life Balance Policy.

· I have held an informal meeting with the applicant.
· I am aware that I will need to contact the NHS Billings Department (nhsbilling@ucl.ac.uk) for advice on the elements of pensionable pay that can be reduced before a final decision is made for the partial retirement. 

· Where the post is partially NHS Trust funded, I am aware that I will need to seek joint approval for the partial retirement.    

· The above request is compatible with the needs of the department.

· I acknowledge that upon receipt of the full flexible retirement quotation as provided by USS, the applicant reserves the right to withdraw the application.

Signed: …………………………………………………………… 

Date: ………………………

Name: ……………………………………………. 

Job Title:…………………………………...




