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Request to transfer to Associate Professor and supporting statement
This form should be completed by individuals who are currently appointed to a role at the Associate Professor 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.  Prior to submitting this request, the tailored Associate Professor job description must be agreed with the individual requesting the title change.
Individuals who wish to move to the new Associate Professor title and who are currently employed as a Senior Lecturer/Reader and/or have been through the through the new grade 9 academic promotions procedure should complete the ‘Form to confirm wish to transfer to Associate Professor title’. 

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. Criteria

	

	2a. Common skills criteria, core criteria and one set of enhanced criteria 


You are not required to provide specific evidence in relation to each of the criteria but to confirm that you meet the common skills criteria, the core criteria plus 1 set of enhanced criteria (depending on the focus of current role)
	Common skills criteria
	
	(please tick to confirm)

	

	Core criteria:

	Core teaching
	
	(please tick to confirm)

	Core research OR core scholarship
	
	(please tick to confirm)

	Core academic leadership
	
	(please tick to confirm)

	

	One set of enhanced criteria  (please tick one to confirm)

	Criteria 1 – Enhanced Teaching
	
	

	Criteria 2 - Enhanced Research OR Enhanced Scholarship
	
	

	Criteria 3 - Enhanced Academic Leadership
	
	

	Criteria 4 - Enterprise and Knowledge Transfer
	
	


	2b. Additional enhanced criteria


	Please tick one to confirm which additional set of enhanced criteria you have addressed in section 3

	

	Criteria 1 – Enhanced Teaching
	
	

	Criteria 2 - Enhanced Research OR Enhanced Scholarship
	
	

	Criteria 3 - Enhanced Academic Leadership
	
	

	Criteria 4 - Enterprise and Knowledge Transfer
	
	


	3. Supporting Information


Use the space below to describe the activities you undertake in your role and how they meet the chosen additional enhanced criteria. Please continue on separate sheets if required.
	Enhanced Criteria: 

	


	4. Declaration and verification


I confirm that the information I have submitted above is correct and 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 if approved.  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 now submit your completed application form with your agreed job description for verification via your Head of School (or nominee).  The form will then be passed to the Dean of Faculty and the Human Resources Manager for consideration and approval.

For completion by the verifier 

As the verifier you are required to:

· confirm that the individual has an agreed Associate Professor job description;
· confirm that the common skills, core criteria and one set of enhanced criteria are being met;
· provide comment / context on the evidence provided against the additional enhanced criteria.
You may wish to undertake additional consultation with relevant key parties, where appropriate, and in consultation with the Faculty Human Resources Manager.  
Once completed, please forward the verified application and the agreed job description to the Dean of Faculty and Faculty Human Resources Manager for approval.
	Verifier’s Comments:

	

	Name of the verifier………………………………………...
Signature…………………………………………………….
Date………………………………………..


	5. 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 now 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

Name ……………...………………………………………...

Signature…………………………………………………….
Date………………………………………..

Faculty Human Resources Manager

Name ……………...………………………………………...

Signature…………………………………………………….
Date………………………………………..

Following approval, 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.  
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