	FIXED-TERM CONTRACT OF EMPLOYMENT




1. Contract of employment

for the post of:        

2.
Project address:



3.       Name and address of employee:

4.       Nature of employment: 
This contract shall be for the purpose of providing cover during another employee’s absence on ……………. Leave or This contract shall be for the purpose of completing a specific task or the occurrence of a specific event.
Your employment will continue until the employee returns from ………………… Leave 
OR
until the project/event is completed.  (Depending on the leave e.g. Carers Leave, this sentence may apply - The contract will terminate on (Date), as the absent employee is due to return to work at that time.)  As this is a fixed term contract the provisions of the Unfair Dismissals Acts shall not apply to a dismissal consisting only of the expiry of this contract. 
No previous period of employment with any other employer shall be treated as continuous employment with the Project.  

5.
Pay:

Salary will be: 

€ 

6.        Method of payment:
Payment will be made weekly by (specify method) at the end of the first week of work.
7.       Hours of work:

The normal working week is …… hours.  You are required to work from ……… to ………… excluding lunch breaks, Monday to Friday.  Due to the nature of the work you may be required to work additional hours and you are entitled to take time in lieu for these hours.
8.      Time in lieu:

Time off in lieu is granted for all hours worked in excess of the normal working week.  A record of time in lieu should be recorded in the record form provided and given to the (Co-Ordinator/immediate Supervisor/Staff Liasion Group)  during supervision time.  Time in lieu should be taken within one month and the (Co-Ordinator/immediate Supervisor/Staff Liasion Group)  should be informed in advance.

9.       Holidays:

The annual leave year runs from 1st January to 31st December and annual 
leave will be calculated on a pro rata basis for the duration of this contract. The (Co-Ordinator/immediate Supervisor/Staff Liasion Group) should be notified within ….. weeks/months of your intention to take annual leave.  
10.       Sick pay:
10.1
If you are unable to attend work, you are required to notify the (Co-Ordinator/immediate Supervisor/Staff Liasion Group)  within 1 hour of your starting time, texting is not an acceptable method of contact. The (Project’s Name) provides for employees to take …. consecutive uncertified sick days for which you will be paid.  This is subject to a maximum of …. days for the duration of this (specify length of contract if possible) . Sick leave will be calculated on a pro rata basis.  The 12 month period (sick leave year) will be the same as the leave entitlement year, (1st January to 31st December).
10.2
If your illness persists for more than …… days a medical certificate must be 
submitted.  For certified sick leave entitlement see Terms and Conditions 
document accompanying this contract.  Employees shall claim and remit to 
Management any social welfare payment from the Department of Social and 
Family Affairs which due during periods when they claiming sick pay.  
11.       Termination of employment:

11.1 You or (Project’s Name) may terminate the employment according to the Minimum Notice and Terms of Employment Act, 1973.  The (Project’s Name) reserves at all times reserves the right to pay in lieu of notice, except in situations warranting summary dismissal, as outlined in the disciplinary procedures.  A lesser period may be acceptable if agreed by both you and (Project’s Name).  The notice periods are listed below:

	Length of Service
	Minimum Period of Notice

	13 weeks – 2 Years
	1 Week

	2 Years – 5 Years
	2 Weeks

	5 Years – 10 Years
	4 Weeks

	10 Years – 15 Years
	6 Weeks

	15 Years – or more
	8 Weeks


11.2
In the case of gross misconduct suspension pending immediate investigation 
may take place.

12.       Disciplinary and Grievance Policy and Procedures:

The Disciplinary and Grievance Policies and Procedures of the organisation are detailed in the Terms and Conditions of Employment document accompanying this contract.

13.      Job description:

The job description for the post of ……………… is attached to this contract.

14.      Terms and conditions of employment:

Conditions of employment are set out in the Terms and Conditions for Employment document and form part of your Contract of Employment.  You are deemed, by signing this Contract of Employment to be familiar with and to have accepted those terms.

15.       Revision of conditions of employment:

Employees and the Voluntary Board of Management (VBOM) are jointly bound by this contract.  It will only be changed by requirements of the law or with the full approval of the employee and the VBOM.  Any change so agreed will be notified to the employee within 28 days.

16. 
Acceptance 
Please acknowledge your receipt and acceptance of this employment contract by signing both copies and returning on copy to us by (Date) 
May we take this opportunity to welcome you to (Project’s Name) and wish you every success with your position. 
I …………………………………. accept all of the terms and conditions set out in this contract.

SIGNED_____________________________EMPLOYEE

DATED_____________________________

