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NOTE:  Failure to complete all sections of the form correctly may result in delays in processing this request.

PART ONE:  DETAILS OF THE POST
1.
Faculty:
______________________________________________________________________
2.
School:
______________________________________________________________________
3.
Cost Code:
____________________________     4.  Campus:
_____________________________
5.
Source of Funding

Before engaging a part-time lecturer the School must ensure that it has an approved allocation of hours.  There are 3 sources of an approved allocation.  A:  At the beginning of each academic year the PVC (Teaching and Learning) will make an allocation to each Faculty.  B:  Schools can write to the Director of HR for an additional allocation to cover vacancies ‘in year’.  C:  Schools can write to the Director of HR to obtain approval to use external funding to purchase part-time teaching.
In regard to the hours requested on this proforma – 

(a)
Should these hours be deducted from the allocation given to the Faculty at the beginning of the academic year? (3-01-10)



Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         
(b)
Should these hours be deducted from an additional allocation approved by the Director of Human Resources to cover a vacancy, maternity leave, secondment, career break or sick leave?




Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         
If yes, please attach a copy of the approval from the Director of HR.



The additional allocation is to cover (please tick):  


A maternity leave (3-01-11)
 FORMCHECKBOX 



A sick leave (3-01-12)

 FORMCHECKBOX 



A career break (3-01-13)
 FORMCHECKBOX 



A job share (3-01-14)

 FORMCHECKBOX 



A vacancy (3-01-15)

 FORMCHECKBOX 
 



Or another reason (3-01-16)
 FORMCHECKBOX 
  please state:  ________________________________________
(c) 
Are these hours to be funded from a source other than (a) or (b)? (3-01-17)



Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         
If yes, please provide details and attach approval from the Director of HR (prior approval to use externally generated income to employ part-time lecturers must be submitted to the Director of HR and will be deducted from the cost code which holds the external funding).

_____________________________________________________________________
_______________________________________________________________________________


Cost Code (normally an ‘R’ or ‘S’ cost code):  ________________________________________

6.
Name of current or previous permanent postholder whose duties are being covered by this request:  ___________________________________________________________________________
7.
Please provide details of the work to be undertaken by the part-time lecturer: ___________________________________________________________________________
PART TWO:  PERSONAL DETAILS OF CASUAL (HOURLY PAID) LECTURER
8.
Name:
_________________________________________________________
9.
Address:
_________________________________________________________





_________________________________________________________

10.
Contact Telephone Number:
_________________________________________________________
11.
E-mail Address:  
_________________________________________________________
12.
National Insurance Number:  _________________________________________________________
13.
Date of Birth:  
_________________________________________________________
REGISTRATION DETAILS

14.
Does this request relate to a part-time lecturer previously engaged by the University?




Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         

If no, please state reason for the nomination of this part-time lecturer.
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
Has this individual been engaged to deliver any other part-time teaching during this academic year?
Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         
Schools are reminded that normally no more than 120 hours should be allocated to any one part-time lecturer in any given academic year.  If this request will exceed the 120 hours maximum please explain why this is necessary.
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

ENGAGEMENT DETAILS

15.
Engagement Period - Start Date:  ___________________
End Date:  ________________________

16.
Total number of hours to be worked during engagement period:  __________________________

(inclusive of up to a maximum of 6 hours for script/examination marking and subject to a maximum of 120 hours per academic year)
17.
Rate of pay:

A   FORMCHECKBOX 

£34.28 per hour (Undergraduate and postgraduate courses leading to




awards of the University)

B   FORMCHECKBOX 

£22.43 per hour (Advanced education courses and instrumental tutors)
CONFIRMING IDENTITY (No payment will be made unless this section is fully completed)
18. 
Under regulations introduced by the UK Border Agency in December 2008 the University is required to verify the identity of all part-time lecturers before they commence duties.  For most this will be a relatively simple process involving checks on their passport. You must therefore attach a copy of the part-time lecturer’s passport and complete the questions below.

I confirm that I have inspected this part-time lecturer’s passport                      
 FORMCHECKBOX 


Date passport inspected:   ___________________________________________________________

Was passport inspected prior to commencement of duties?

Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
    

(Passports should be checked prior to commencement of duties)
If ‘no’ please provide explanation:  ____________________________________________________

__________________________________________________________________________________
Details of person who inspected the passport
Name:
_________________________________








(Print Name)
Signature:  _____________________________
Date:  _________________________________
I have attached a copy of this part-time lecturer’s passport                                      
 FORMCHECKBOX 

(including front cover and relevant pages (i.e. personal details page and pages with UK government endorsements)
If the passport produced has a different name to the one the part-time lecturer currently uses, further documentation is required to explain the reason for this e.g. a marriage certificate, a divorce degree, a deed poll or statutory declaration.

If the part-time lecturer does not have a passport please contact your HR Business Partner to obtain details of other documents which the UK Border Agency deem to be acceptable alternatives.

Is the part-time lecturer from a country outside the UK or Republic of Ireland?       

Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         

If 'yes' please contact your HR Business Partner immediately to obtain further guidance on immigration issues.


No part-time teaching should be undertaken by such an individual without HR approval.

NOTE: The part-time lecturer must not commence duties until the passport or alternative documents have been inspected.
PART THREE:  APPROVAL
Request initiated by:

Name:
___________________________
Signature:  ________________________
Date:  ___________

(Print Name) 
Authorised by Head of School

Name:
___________________________
Signature:  ________________________
Date:  ___________

(Print Name) 
Authorised by Dean

Name:
___________________________
Signature:  ________________________
Date:  ___________

(Print Name) 
Notes

Payment Method

If total number of hours is more than 20, payment will automatically be equalised over the total engagement period; where total number of hours is equal to or less than 20, a one-off payment will be made at the end of the month following completion of the engagement period.

Claim Sheets

As payment is now made in equalised instalments over the engagement period or as a one-off payment at the end of the engagement period, submission of claim forms on a monthly basis is no longer required.

Notification of Changes

To prevent overpayment, notification of any reduction in the hours of work specified on this Form should be given to Human Resources as soon as possible.


To be completed by HR Support 


Assistant

Cost Code:  _____________________


Analysis Code:  __________________



If the request exceeds 120 hours per 
academic year has the Head of 

Consultancy, Recruitment Services 

and Policy approved this request?

Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         


If yes attach email confirming approval
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