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Form to confirm wish to transfer to the Associate Professor title
This form should be completed by individuals who wish to move to the new Associate Professor title who are currently employed as a Senior Lecturer/Reader and/or have been through the  through the new grade 9 academic promotions procedure. Prior to submitting this request, the tailored Associate Professor job description must be agreed with the individual requesting the title change.
For individuals who are currently appointed to a role at this level but who aren’t currently employed as a Senior Lecturer/Reader and/or haven’t been through the new grade 9 academic promotions process a separate transfer process exists and should be completed prior to any title change and the ‘Request to transfer to Associate Professor and supporting statement form’ should be completed. 
Please complete all sections of the form. The form should be completed in black ink or type.  Should you require a copy of this application form in an alternative format (for example in Braille, audio or large print), please contact Human Resources.
	1. Personal Details

	Title:
	Staff number:

	Name:

	School:
	Faculty:

	Work tel no:
	Work e-mail: 

	Title of current post:

	Current grade and salary:

	Date of appointment to current post:

	

	2. Declaration


I confirm that I have an agreed Associate Professor job description and am currently undertaking at least the entry level requirements for the Associate Professor role as defined in the grade 9 academic promotions criteria and wish to transfer to the Associate Professor title.  I acknowledge that the Associate Professor title is linked to the role and not an individual title and that I would not be expected to present myself as ‘Professor’ internally or externally.
Signature……………………………………………………
Date……………………………………….
Please pass this form and your agreed job description to your Dean of Faculty (or nominee) via your Faculty Human Resources Manager.

	3. Approval


The signatures below confirm that the information on this form is correct and that the individual has an agreed Associate Professor job description and is undertaking the appropriate range of activity at the appropriate level in line with the Associate Professor role and authorise the change to the new title.

Dean of Faculty (or nominee)
Name ……………...………………………………………...
Signature…………………………………………………….
Date………………………………………..

Faculty Human Resources Manager
Name ……………...………………………………………...
Signature…………………………………………………….
Date………………………………………..

This form should be passed to Central Human Resources, with the agreed job description, to implement the appropriate SAP and contractual changes.
The transfer to Associate Professor will take effect from the 1st of the month following the approval date above.  
�

















