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Application Form
Instructions: Please read the associated Policy & Procedure document prior to completing this form. To be completed by the Proposer (must be a member of QMUL staff) including obtaining all relevant School/Institute signatures (For SMD - if a Professor or Reader title is being sought, 3 external references must be provided as per the Policy & Procedure document). 

	Application for Honorary/Visiting Title

	Is the proposed title:
	 FORMCHECKBOX 
 Honorary 
	 FORMCHECKBOX 
 Visiting

	Title being applied for:

	 FORMCHECKBOX 

	Professor
	 FORMCHECKBOX 

	Reader

	 FORMCHECKBOX 

	Senior Lecturer
	 FORMCHECKBOX 

	Lecturer

	 FORMCHECKBOX 

	Senior Research Fellow
	 FORMCHECKBOX 

	Research Fellow

	 FORMCHECKBOX 

	Research Assistant
	 FORMCHECKBOX 

	Clinical version of the title

	Please note:

SMD:  Please submit only Professor and Reader titles to the Senior Executive Board Operations Sub Group for review. Please submit all other titles to Institute meetings for review and Director sign off. 

Visiting titles are for those already holding the full equivalent status at another academic institution.


	Information about the person for whom the title is sought

	Title:
	     
	Surname:
	     

	Forenames:
	     


	Sex:
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
  Female
	Date of Birth:
	     

	Nationality:
	     

	Passport (and visa if relevant) has been attached?
	 FORMCHECKBOX 
 Yes (applications will not be accepted if not)

	Home Address:
	     


	Present Employer (or most recent):
	     


	Work Address:
	     


	Does the applicant have basic English language skills?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Information about the School/Institute making the application

	School/Institute:
	     

	Centre (if appropriate):
	     

	Contact Name / Tel:
	     

	Please note: the contact name must be a QMUL employee.


	Appointment Information

	Is the appointment primarily:
	 FORMCHECKBOX 
 Teaching
	 FORMCHECKBOX 
 Research

	For SMD: send proposed Teaching appointments to the Dean for Education and proposed Research appointments to the Dean for Research and Research Impact.

	Date title is to be effective from:
	     
	Period title is to be effective for:
	     

	Please note:

1. For all titles, the maximum period is 3 years.  

2. Visiting titles for locums cannot be longer than the locum appointment itself.


	Please summarise the person’s planned QMUL contribution in these areas:

	Contribution to Student experience and education

	     

	Contribution to Scholarship

	     

	Contribution to Research

	     

	Contribution to Engagement with society / impact

	     

	Contribution to Management and collegiality

	     

	Contribution to Professional practice / clinical commitments

	     

	Please detail below facilities available for applicant (office space, lab area, etc)

	     

	Average weekly hours/sessions for the School/Institute

	     

	Clinical commitments (SMD)

	     


	For clinical titles only:

	 FORMCHECKBOX 
 I confirm that I have discussed this application with the relevant clinical manager (details below) and am satisfied that there are no clinical/NHS circumstances which would make the award of an academic title inappropriate

	NHS Trust:
	     

	Name:
	     
	Position:
	     


	Signature of Proposer: For all titles

	Name:
	     

	Signature:
	     

	Date:
	     


	Signature of Centre Lead (SMD):For all titles

	I confirm that all the information above is correct

	Name:
	     

	Signature:
	     

	Date:
	     


	Authorisation from Head of School/Director of Institute: For all titles.

	I confirm my support for this application for the following reasons:

     


	 FORMCHECKBOX 
 I confirm that having considered the resources (including space) and financial implications of this application, all requirements can be met within the School

	Name:
	     

	Signature:
	     

	Date:
	     


	Authorisation from Dean for Education or Dean for Research and Research Impact (SMD):  For Professor and Reader titles only:

	Please confirm the date of the SMD OSG meeting at which this title was approved 
	Date:
	

	Name:
	     

	Signature:
	     

	Date:
	     


	Authorisation from Vice Principal (Health): For Professor and Reader titles only

	Name:
	     

	Signature:
	     

	Date:
	     


	Authorisation from Vice Principal (H&SS and S&E)

	Name:
	     

	Signature:
	     

	Date:
	     


Once all of the above signatures have been obtained, please email this form to your HR contact.
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