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Scottish Equal Pay Claim - POST JOB EVALUATION CASEFORM 
TO HELP YOU COMPLETE THIS FORM
The information requested in this form relates to your job since your employer implemented new terms and conditions and a new pay and grading structure (Single Status).

In order for us to investigate your claim you must complete this form as fully as possible and enclose all the documentation requested.  If you need help and advice to complete the form please contact our Scottish Equal Pay Support Team on 0141 342 2832 or email equalpayscotland@unison.co.uk.

Please read the Conditions for Providing Assistance below and sign the declaration at Section 7 of the CASEFORM if you agree to all of these conditions.

CONDITIONS FOR PROVIDING ASSISTANCE

UNISON seeks to provide members with the best possible advice and assistance.  UNISON will determine who is the most appropriate representative to assist you in your case.

At all times you will be kept informed about the progress of your case and no decision will be made on your behalf without first consulting you.  You do not have to accept the advice of your UNISON representative, but you should understand that support will be withdrawn if you do not do so.  You have the right to complain against such a decision if you are dissatisfied and should do so by writing to your Regional Secretary.

UNISON representation is provided on the understanding that UNISON is your only representative.  If you are seeking advice from a third party, UNISON reserves the right to withdraw continued assistance to you.

Whilst UNISON is assisting you, you must remain a fully paid up member.  If you need more information about how to make subscription payments, please contact your branch secretary who will be able to assist you.

UNISON is proud of our record of achievements on behalf of our members.  Publicising our successes remind employers of their responsibilities and encourages more people to join UNISON.  UNISON therefore reserves the right to use the details of your case and outcome in publicity or case study/learning material, although your name would only be used with your permission.

UNISON representatives and members are required to treat one another with respect and dignity.  Failure to do so by a UNISON representative entitles you to make a complaint to your branch secretary.  Failure to do so by you may lead to UNISON assistance being withdrawn.
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Scottish Equal Pay Claim
POST JOB EVALUATION CASEFORM
	Name of Member:




	Name of Employer:                



	Please complete all sections of this form, sign and date at Section 7
Please return the form to the address on your covering letter from UNISON Scotland

If you are unclear where to return the form please call 0141 342 2832




	For Office Use Only

	Post (s)
	

	Grade
	

	Date of Grievance
	
	PEG 1:

	Date ET lodged
	
	PEG 3:

	ET No.
	

	Date Outsourced
	


PLEASE RETURN THIS FORM TO:
Equal Pay Unit






UNISON
Douglas House
60 Belford Road        
Edinburgh
EH4 3UQ
	Membership No.
	
	Date of Joining:
	


1.
Member details
	Title


	First Name
	Initials
	Surname

	Address 1

	Address 2

	Town/City

	Postcode


2.
Member contact details
	Home telephone number
	Work telephone number

	Mobile number
	Work email address

	Home email address
	Voice/text number


3.
Member personal details

	Date of Birth:
	National Insurance No.:


Gender
	Male
	
	Female
	


Do you have a disability?

	Yes
	
	No
	


Please state any access needs

	


4.
Member employment details
Your Council has implemented a new pay and grading structure. Please list below the positions you have held with the Council since the implementation.  It is important that any changes and the dates of these changes are included in this section.  Please complete one section in respect of each post held with the Council.  (If you have held more than 2 posts please continue on a separate sheet of paper).
IMPORTANT – it is essential that we have details of your new grade and your placing on the new grade.  Your employer will have given you these details in a letter before the new grade structure was implemented.  Please enclose a copy of this information with this form.  

You should also include a copy of your contract and job description along with 3 payslips in respect of each post.  Please mark these clearly e.g. Post 1, Post 2, etc. and ensure your name is on all documentation.  If you cannot find any of these documents you should contact your Personnel and Salary section of your employer and request copies.

Post 1
	Job Title:

	Grade:
	Point on Grade:

	Workplace name and address


	Employment commenced:

	Employment ended:
	Hours per week:


	Permanent
	
	Temporary
	
	Casual
	
	Fixed Term Contract
	
	Full time
	
	Part time
	
	Job share
	


	Basic wage/week
	£
	Average take home pay/week
	£
	Other bonuses or benefits/week
	£


OR

	Basic salary/month
	£
	Average take home pay/month
	£
	Other bonuses or benefits/month
	£


Post 2
	Job Title:

	Grade:
	Point on Grade:

	Workplace name and address



	Employment commenced:

	Employment ended:
	Hours per week:


	Permanent
	
	Temporary
	
	Casual
	
	Fixed Term Contract
	
	Full time
	
	Part time
	
	Job share
	


	Basic wage/week
	£
	Average take home pay/week
	£
	Other bonuses or benefits/week
	£


OR

	Basic salary/month
	£
	Average take home pay/month
	£
	Other bonuses or benefits/month
	£


5.
Case Details
Yes/No
	5.1
	Have you accepted any payment from your employer in connection with equal pay?
	

	5.2
	If, yes, did you sign any agreement when you accepted this payment (please enclose a copy of this agreement|)
	


6.
Representation
Yes/No

	6.1
	Has anyone other than UNISON advised or acted on your behalf in relation to equal pay?
	


	6.2
	If yes, please give the following details:

Name:

Organisation:

Action taken:




7.
Declaration

I confirm that the contents of this form are correct and I agree to this information being shared with a third party in respect of any action.  UNISON is registered under the Data Protection Act 1998.

Signature of Member  ……………………………………………

Date ………………...

DOCUMENTATION ENCLOSED WITH THIS FORM. 
PLEASE ONLY SEND PHOTOCOPIES, WE CANNOT RETURN ORIGINALS.











Please (
	Document
	

	Single Status Information from Employer
	

	Contract/Letter of Appointment
	

	Job Description
	

	3 Payslips (photocopies please) 
	

	Any agreement in respect of compensation received
	


This cover is for your information - please detach this page and return the CASEFORM to UNISON.





RMS No.


 


CASE No.





Ethnic Origin (please tick one box only)





Bangladeshi�
�
�
Indian�
�
�
Asian UK�
�
�
Black African�
�
�
Black UK�
�
�
White UK�
�
�
White other�
�
�
Chinese�
�
�
Pakistani�
�
�
Asian other�
�
�
Black Caribbean�
�
�
Black other�
�
�
Irish�
�
�









