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	Please tick one statement below which applies to the information provided on this form:
I confirm that the details provided relate to what the Agency Worker would have received, had they been recruited directly  FORMCHECKBOX 

OR

I confirm that the details provided below relate to a comparable employee  FORMCHECKBOX 



	Client’s Name:
	     
	Company Name:
	     

	Client’s Job Title:
	     
	Contact Telephone number:
	     

	Assignment Job Title:
	     
	Assignment Length:
	     

	Name of Agency Worker (Once Known)
	     


	A. Basic Working and Employment Conditions - Pay 



	Please confirm what pay you would offer the worker if you were to employ them directly or confirm what you pay the comparable employee.
Please remember to detail separately (if applicable) :

  Basic salary

  Overtime Payments

  Commission Payments

  Bonuses

  Shift Allowance / unsocial hours allowance

  Risk Payments

  Vouchers or stamps

  Any other remuneration 
 
	     


	Please detail any terms and conditions / qualifying criteria relational to the above items.
i.e i) Overtime paid after 40 hours worked, paid at time and a half.  
     ii)Salary reviewed 1st April each year
	                  



	B. Basic Working and Employment Conditions - Working Hours and Annual Leave



	What hours of work would you offer the worker if you were to employ them directly or what hours of work does the comparable employee work?
Please include details of any breaks and whether or not these are paid or unpaid. 

	     



	Annual leave 

Please tick the box opposite to identify which statement below applies :

A The annual leave entitlement is the statutory entitlement

B Annual leave entitlement is greater than statutory  

Please also provide details of any terms and conditions relating to annual leave entitlement (e.g. entitlement increasing with length of service)

	Statement A  FORMCHECKBOX 
    Statement B  FORMCHECKBOX 

If statement B applies please detail the total number of days entitlement      
     



	C. Day One Rights – Collective Facilities and Internal Vacancies

	What collective facilities would you offer the worker if you were to employ them directly or what collective facilities does the comparable employee enjoy? e.g. Canteen Facilities, Car parking, childcare facilities, transport services, toilets and shower facilities, prayer rooms etc.

NB It is your responsibility to offer these to agency workers from 1st October 2011.
	     


	How do you advertise internal vacancies within your business?
	     

	4. As from 1st October 2011 it is your responsibility to ensure that Agency workers have access to relevant internal vacancies, have you a process in place to do this?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no a process needs to be introduced


	D. Agency Worker Details

	1. Has the Agency Worker Previously worked in your organisation?
	 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	2. Has the Agency Worker previously worked for another hirer connected to your organisation?

	                          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If the answers to questions 1 and 2 are yes, please complete questions 3, 4 and 5 below.

	3. What was the length of the assignment(s)?

Please confirm actual dates worked
	     

	4. Was the previous role the same or different to the current role?
	                Same  FORMCHECKBOX 
          Different  FORMCHECKBOX 


	5. If they are different roles, please explain the factors that make the roles different.
	     



	E. Declaration

	I confirm that the above information is correct to the best of my knowledge and belief; I also understand that if any of the information is incorrect or incomplete then my company will be solely liable for any breach of the AWR that the incorrect information may cause.   I also understand that if any of the terms and conditions change then it is the hirers responsibility to inform Ganymede Solutions immediately.  I confirm I am authorised to provide this information for and on behalf of the Hirer.  

Print Name :                                                                 Signed:         

Position :​​​​​​​​​                                                                      Date :                                                                  
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