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When to Use this Form:

     	Use this form to submit work patterns for staff who are working on a rota basis 
and require allowances

To ensure correct and timely payment of salary, please submit forms as soon as possible
by email no later than the Published Payroll Deadline

Completed forms should be uploaded / used in conjunction with the 
"Shift/Nights/Weekend Enhancement" DOR available on Fusion

You can contact AskHR by raising a service request from the Helpdesk Module in oracle Fusion


TIP: You can use the tab key to move through to the next area for input


Guide to Actions

	Personal Details
	Complete section A

	Rota Details
	Complete section B




	SECTION A – PERSONAL DETAILS (COMPLETE IN ALL CASES)

	[bookmark: Dropdown10]Title: 
	[bookmark: Text13]Forename:     
	[bookmark: Text14]Surname:         

	Pay Reference Number:    
	 0000000

	Position Number:
	 F-073-0056
	 Position Title:
	 Residential Care Assistant

	National Insurance Number: 
(If pay reference is not known)
	 
	[bookmark: Text17] 
	[bookmark: Text20] 
	[bookmark: Text19] 
	[bookmark: Text21] 
	[bookmark: Text22] 
	[bookmark: Text23] 
	[bookmark: Text24] 
	[bookmark: Text25] 

	Rota Start Date:
	     




	ALLOWANCE TO BE PAID

	Weekend Enhancement:  ☒
	 Shift Allowance: ☐
	 Night Allowance: ☐

	PLEASE NOTE: ONLY COMPLETE ONE ROTA CYCLE FOR THE EMPLOYEE
(Example: A 4 Week Rota, Fill in Week 1, Week 2, Week 3 and Week 4)




	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	Total

	Week 1
	Times worked (Duty 1)
	17:00 - 20.00
	17:00 - 20.00
	17:00 - 20.00
	     
	     
	17:00 - 20.00
	17:00 - 20.00
	     

	
	Times worked (Duty 2)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Hrs/Mins worked
	3
	3
	3
	     
	     
	3
	3
	15

	Week 2
	Times worked (Duty 1)
	     
	     
	     
	17:00 - 20.00
	17:00 - 20.00
	     
	     
	     

	
	Times worked (Duty 2)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Hrs/Mins worked
	     
	     
	     
	3
	3
	     
	     
	6

	Week 3
	Times worked (Duty 1)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Times worked (Duty 2)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Hrs/Mins worked
	     
	     
	     
	     
	     
	     
	     
	     

	Week 4
	Times worked (Duty 1)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Times worked (Duty 2)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Hrs/Mins worked
	     
	     
	     
	     
	     
	     
	     
	     

	Week 5
	Times worked (Duty 1)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Times worked (Duty 2)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Hrs/Mins worked
	     
	     
	     
	     
	     
	     
	     
	     

	Week 6
	Times worked (Duty 1)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Times worked (Duty 2)
	     
	     
	     
	     
	     
	     
	     
	     

	
	Hrs/Mins worked
	     
	     
	     
	     
	     
	     
	     
	     






	Additional Information - Add any additional information here

	     



	Authorised:   Gin Lone
	
	Designation: RCM

	 Date:  29/04/2026    
 Contact Telephone Number:         
 Email Address:                                                                          



	Office use only:

	Allowances Qualified for: 
     

	Additional Calculations:
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