	First Name
	



	Last Name
	



	Payroll Reference Number

	


	Employer
	· Aberdeen City Council
· Aberdeenshire Council
· Angus Council
· Argyll and Bute Council
· City of Edinburgh Council
· Clackmannanshire Council
· Comhairle nan Eilean Siar
· Dumfries and Galloway Council
· Dundee City Council
· East Ayrshire Council
· East Dunbartonshire Council
· East Lothian Council
· East Renfrewshire Council
· Falkirk Council
· Fife Council
· Glasgow City Council
	· Inverclyde Council
· Midlothian Council
· North Ayrshire Council
· North Lanarkshire Council
· Orkney Islands Council
· Perth and Kinross Council
· Renfrewshire Council
· Scottish Borders Council
· Shetland Islands Council
· South Ayrshire Council
· South Lanarkshire Council
· Stirling Council
· The Highland Council
· The Moray Council
· West Dunbartonshire Council
· West Lothian Council

	Dates Employed


	
____________________________  to  _____________________________

	Job Title
	



	Eligibility

Which of the groups of workers who are eligible for the payment did you belong to during the eligible period?
(tick one)

	1.1.1 [bookmark: _Toc62741864][bookmark: _Toc62884931][bookmark: _Toc62885381][bookmark: _Toc62742057][bookmark: _Toc63177044][bookmark: _Toc63177116]by a Local Authority in an adult care home registered with the Care Inspectorate (including ancillary, catering, office, cleaning and transportation staff).
1.1.2 [bookmark: _Toc62741865][bookmark: _Toc62884932][bookmark: _Toc62885382][bookmark: _Toc62742058][bookmark: _Toc63177045][bookmark: _Toc63177117]by a Local Authority in a housing support service registered with the Care Inspectorate (including ancillary, catering, office, cleaning and transportation staff).
1.1.3 [bookmark: _Toc62741866][bookmark: _Toc62884933][bookmark: _Toc62885383][bookmark: _Toc62742059][bookmark: _Toc63177046][bookmark: _Toc63177118]by a Local Authority in a care at home for adults or adult day care service registered with the Care Inspectorate (including ancillary, catering, office, cleaning and transportation staff).
1.1.4 [bookmark: _Toc62741867][bookmark: _Toc62884934][bookmark: _Toc62885384][bookmark: _Toc62742060][bookmark: _Toc63177047][bookmark: _Toc63177119]by a Local Authority in a registered residential child care setting registered with the Care Inspectorate (including ancillary, catering, office, cleaning and transportation staff).
1.1.5 [bookmark: _Toc62742061][bookmark: _Toc63177048][bookmark: _Toc63177120]by a Local Authority as an Allied Health Professional supporting the delivery of frontline social care support
1.1.6 [bookmark: _Toc62742062][bookmark: _Toc63177049][bookmark: _Toc63177121]by a local authority within a Health and Social Care Partnership structure providing or supporting the delivery of frontline social work or social care For example, those working in health and safety, finance, HR, supervisory, managerial, or other administration roles
1.1.7 [bookmark: _Toc62742063][bookmark: _Toc63177050][bookmark: _Toc63177122]by a local authority and were redeployed in to any of the eligible roles as set out in the guidance during the qualifying period.
1.1.8 [bookmark: _Toc62741868][bookmark: _Toc62884935][bookmark: _Toc62885385][bookmark: _Toc62742064][bookmark: _Toc63177051][bookmark: _Toc63177123]as a registered social worker, social work assistant or social work paraprofessional, including children and family social workers and criminal justice social workers.
1.1.9 Supporting the delivery of frontline social care as defined above, where these support functions are not delegated to the Integration Authority. For example, those working in health and safety, finance, HR, supervisory, managerial, or other administration roles where the majority of their work is in support of social care. Where a centralised team supports the frontline delivery of social work or social care along with support to the rest of the council its members will be eligible where they are part of an organised grouping of employees which has as its principal purpose the carrying out of activities in support of social care.

	Contracted Hours/FTE
	



	Please explain why you would like the decision reviewed




	

	Declaration
	I confirm that all information included in the above form is true and up-to-date to the best of my knowledge.


	Signed
	



	Print Name
	



	Date


	



To be returned by e-mail to socialcare500@gov.scot


