
Job plan form

Name:________________________________________________________

Job title:________________________________________Date:___________

Weekly schedule

	Day
	Time
	Location
	Work- nominal allocation
	Category
	Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL HOURS
	


Objectives

	Organisational objectives
	Team or directorate objectives
	Personal objectives

	
	
	


Supporting resource

	Role (staff)
	Comments

	
	

	
	

	
	


Accommodation

	Organisation
	Comments

	
	

	
	

	
	


Equipment

	Type
	Comments

	
	

	
	

	
	


External duties

	Organisation
	Details

	
	

	
	

	
	


Other comments or agreements

	


Additional

	
	Yes/no

	1. Are you undertaking:

a. Any other NHS work?

b. Any other professional non-NHS work?

c. Any other paid employment (Working Time Directive)?
	

	2. If yes, how many sessions and at what times?


	


Signed off and agreed

Dentist name

                                    ……………………………………………………….
Signed (dentist)

                            ……………………………………..………………..
Date


                            ………………………………………..……………..
Clinical director or equivalent                         ………………………………………………………
Signed (clinical director or equivalent)        …………………………………………..

Date



                             …………………………………………..
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