Authorisation Form 3


FACULTY OF ESSL

REQUEST TO APPOINT/RE-APPOINT STAFF ON RESEARCH ACCOUNTS
FINANCIAL DETAILS

SECTIONS 1 -12 BELOW TO BE COMPLETED BY THE SCHOOL 
PLEASE NOTE: APPROVAL MUST BE GIVEN PRIOR TO ADVERTISEMENT AND APPOINTMENT OF POST 
	1.
School



	


	2.
Name of employee

              (where relevant)
	


	3.
Post title


	


	4.
FTE

	


	5.
Grade + maximum spine point

	

	6.
Salary


	


	7.
Start date


	


	8.
Duration of post


	


	9. a      Research Account/s to be charged (if known)
	

	9.b     If not know, please explain current status of the award
	


10.  
Reason for the post- please provide details/case
	


	12. Confirmation of details
	Signature:

(Head of School )
	Date:


	13. Approved by:
	Signature:

(Faculty Research Support Manager)
	Date:


	Signature:

(Dean)
	Date:


----------------------------------------------------------------------------------------------------------------

This section to be completed by Faculty HR

	Job ref no
	


	Name of person appointed


	


	Start date


	



