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Acting Up/Responsibility Allowance– Approval Checklist


Please ensure that all sections of this form are completed before submission to the Pro VC for Staff and Students  

	Department:


	

	Employee:


	

	Post Title:


	

	Date HoD sent proposal for acting up/responsibility allowance to Director of HR:
	

	Current Grade
	

	Has this post been assessed under 

HERA by HR?
	Yes       FORMCHECKBOX 

	No       FORMCHECKBOX 



	Grade Proposed by HERA Assessment
	

	Suggested level of responsibility allowance and associated cost
	

	Start Date
	

	Rationale for Acting up/Responsibility  Allowance

 
	

	End Date if known
	

	Head of Department Signature


	

	Name
	

	Date
	

	Director of Human Resources Signature

	

	Name 
	

	Date 
	

	Director of Finance Signature
	

	Name 
	

	Date 
	

	Pro VC Staff and Students

Signature 


	

	Name
	

	Date 
	


	OFFICE USE ONLY
	
	
	
	

	Human Resources
	
	
	
	

	HR Received
	Date
	…………………………….
	Name
	…………………………….

	HR Actioned
	Date
	…………………………….
	Name
	…………………………….

	Sent to Payroll
	Date
	…………………………….
	Name
	…………………………….


  FOR OFFICE USE ONLY�


  REF:………………………








