	ESTABLISHMENT CONTROL FORM A
	REC1 -           -       

	Section 1 – Post Details



	Department/Unit:
	

	
	
	
	

	Post Title:
	

	
	
	
	

	Is this a new post?
	
	YES/NO
	

	
	
	
	

	Is this a change or extension to the existing post?
	YES/NO
	

	
	
	
	

	Is this a replacement of an existing post holder?
	YES/NO
	

	
	
	
	

	If yes, previous post holder’s name:
	

	
	
	
	

	Effective date for creation, replacement or change:
	

	
	
	
	

	End date if temporary:
	
	

	
	
	
	

	Hours per week:
	
	Weeks per year:
	

	
	
	
	

	Grade and point:
	
	Rate of pay:
	

	
	
	
	

	Days of work:
	
	
	

	
	
	
	

	Funding Source:


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Account Code:
	
	
	

	
	
	
	

	Section 2 – Space
If this appointment creates a space requirement state how this will be met:



	Section 3 – Justification
	
	

	Please attach the following:
1. A statement describing the strategic and operational importance of this post.

2. A statement of business case for new and replacement appointments.

3. The provision of alternative arrangements required if the post were not filled.  

4. An organisation chart for the department showing the requested position.



	Submitted by:
	
	

	
	
	
	

	Head of Department’s Signature
	
	Date:
	

	THIS FORM SHOULD BE SEEN AND SIGNED BY THE RELEVANT DEAN OF FACULTY OR THE DIRECTOR OF OPERATONS PRIOR TO BEING SENT TO THE HR DEPARTMENT

	For Deans or Director of Operations (to confirm form seen)
	For HR 

	Signed:
	
	Post No:
	

	
	
	
	


College


from pay budget





YES/NO








External


including courses, specific HEFCE initiatives and awards


YES/NO








Departmental


from DGG grant or other Departmental funds


YES/NO


























