	
REQUEST FOR SUPPLEMENT FOR AN “OTHER” 
ACADEMIC LEADERSHIP AND MANAGEMENT ROLE

	Faculty:  FORMDROPDOWN 

	Start Date: 

	Department/School:      

	Name:      

	Role Title:      

	Essential Requirements:

Please indicate how the role/role-holder meets the essential requirements for payment:

     


	Additional Indicators:

Please indicate how the role/role-holder meets any of the additional indicators for payment:

     


	Please indicate the amount of supplement proposed, giving reasons (N.B. normally to the value of one Grade M spine point, or a proportion thereof;  maximum supplement payable is two Grade M spine points):

     


	Please indicate whether the supplement is being requested in relation to the role (i.e. will continue as different role-holders take on the responsibilities); or is related to the particular individual currently undertaking the responsibilities identified:

	Role Related:  FORMCHECKBOX 

	Personal:  FORMCHECKBOX 


	End date of Payments (where known):      


	Signed (Dean): 

(Attachment to an email will constitute signatory authorisation.)
Please forward to the Personnel Director, Personnel Services, Senate House

	Signed (Personnel Director):

(Attachment to an email will constitute signatory authorisation.)

	Personnel Director Comments:

     



