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APPROVAL FOR NEW OR REPLACEMENT POST
Please ensure you complete all sections of this form and return to the HR Department. 
	Job Title
	

	Department
	
	New Post
	

	Replacement Post
	Name:
	
	Date Left
	 FORMCHECKBOX 


	Contract Start
	

	Contract Type
	Fixed Term (End Date:                  ) or Indefinite  FORMCHECKBOX 


	Full Time 
	 FORMCHECKBOX 

	Part Time
	 FORMCHECKBOX 

	Term-time Only
	 FORMCHECKBOX 


	Weekly Hours
	
	FTE (%)
	

	Grade
	
	Spinal Point
	

	FT Salary (p.a.)
	
	Hourly Rate
	

	Funding Source
	Internal  FORMCHECKBOX 
 or External  FORMCHECKBOX 


	Cost Code
	

	Externally Funded Grant Title
	
	Grant Reference
	

	 FORMCHECKBOX 
 BBSRC (Biotechnology & Biological Sciences Research Cncl)
	 FORMCHECKBOX 
 STFC (Science & Technology Facilities Cncl)

	 FORMCHECKBOX 
 MRC (Medical Research Cncl)
	 FORMCHECKBOX 
 Other Research Cncl

	 FORMCHECKBOX 
 NERC (Natural Environment Research Cncl)
	 FORMCHECKBOX 
 Cancer Research UK – Charity

	 FORMCHECKBOX 
 EPSRC (Engineering & Physical Sciences Res Cncl)
	 FORMCHECKBOX 
 Wellcome Trust – Charity

	 FORMCHECKBOX 
 ESRC (Economic & Social Research Cncl)
	 FORMCHECKBOX 
 AMRC - Charity (Other Association of Medical Research Charities)

	 FORMCHECKBOX 
 AHRC (Arts & Humanities Research Cncl)
	 FORMCHECKBOX 
 Other Charitable Foundation

	Head of Department Signature
	

	Name
	

	Date
	

	Director of Human Resources Signature
	

	Name
	

	Date
	

	Pro-Vice Chancellor Staff and Students (New Appointment) /

Management Accountant (Replacement)
	

	Name
	

	Date
	

	OFFICE USE ONLY
	
	
	
	

	Human Resources
	
	
	
	

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

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

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


