Health Service Executive - Approval to Hire Form A – New Posts (revised January 2021)
This form is to be completed in all cases where a new post is created, subject to approval, to address changes to service delivery either through suppression or reassignment of an existing vacancy, with validation of same and confirmation of budget required. In this case there will be no additional growth in WTE and therefore these new posts do not require a Primary Notification letter.
A form has to be completed for each individual post.

Approvals to fill positions in the staff category of Management/Admin at Grade VIII and higher is not encompassed by this form.  See Approval to Hire Form A1.

	

	Division/Care Group
	Acute Hospitals // Primary Care // Older People // Disabilities // Mental Health // Health & Wellbeing // Corporate// Health Business Services // National Ambulance Service // National Services

	Hospital Group /CHO/National Function 
	

	Title of Post
	
	
	

	Purpose of Post
	

	Contract Type
	Indefinite Duration (Permanent) (       Fixed Term  (       Specified Purpose   (
If Fixed Term Specify the duration: 

If fixed term/ specified purpose, confirm that the appropriate contractual arrangements with review will be undertaken;  Yes            No              If no state reason: 

	WTE Value
	

	Details of Post to be filled

Grade Code    Grade Description _____________________________________________  
Cost Centre  Position Number    

Salary Scale: ____________  to    ___________ 

Funding Code and approval funding letter attached in case of reconfiguration post: ______________   Yes/No

	Details of post(s) to be suppressed for reconfiguration position
	Location:  _______________  Cost Centre: ___________  Grade Code:  

Position Number  
Date Last Filled:  ______________ WTE Value:  ______ 
Name of person last in post:________________________________________ 


I confirm and certify that the cost of the filling of the post is within the allocated funded workforce plan and sustainable into next financial year.  I also certify that the terms and conditions for the post are fully compliant with public sector pay policy and pay scales.
Signed Line Manager:  ___________________________________  Title: __________________  Date: __________

Print Name                       (                                                              )
Approval to initiate recruitment process: Granted/Not Granted

Signed:     _____________________________Title: ______________________________ Date: __________________

Print name (



)

Requesting CEO – Hospital Group/Chief Officer - CHO /Head of Service; HSE/Voluntary Hospital/Voluntary Agency*

Completed form to accompany order form/recruitment request to HBS recruit (formerly NRS) or other authorised recruitment function.
