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CONFIDENTIAL
Application/Recommendation for an Award within Grade

Contribution Increment (CI) / Accelerated Progression Increment (API) / Single Exceptional Contribution Payment (SECP)
This form should be used by:

i) Staff wishing to apply for an ongoing or one-off payment to recognise personal contribution within their current role.

ii) Managers wishing to recommend an ongoing or one-off payment for a staff member to recognise their personal contribution within the role.

Part 1   To be completed by Member of Staff or Manager 

	Name of staff member:


	College / School / Department

	Staff Number:


	Job Title:

	Date and outcome of last application:


	Date of appointment to current post:

	Name of Manager:


	Self application / managers recommendation 
(please delete as appropriate)

	Current salary:


	Current grade:



	Name of Dean of College/ Head of School/ Head of Department:
	Most recent Performance  Development Review Date:



	Type of payment requested   (Tick as appropriate)

	Contribution Increment:

	

	Accelerated Scale Increment:


	

	One off payment:


	

	Cases should be made succinctly avoiding lengthy descriptions of ongoing responsibilities.  Cases should highlight specific exceptional achievements and provide evidence of these.  Achievements should be placed in the context of the particular area/discipline/grade and in the context of departmental strategic priorities and/or overall performance standards. The case should explicitly refer to the achievements detailed in the Performance Development Review.
The case should be no more than 2 sides of A4 as indicated in form below and no less than font size 11.



	Case for Award:    




Signature

     
	Member of staff:


	


 (Member of staff’s signature is not required if Managerial recommendation)

	Manager:


	

	I support/do not support the factual accuracy of the statement detailed above 

(Delete as appropriate)




This form should now be forwarded to the Dean of College/ Head of School/ Head of Department for completion of Part 2
Part 2  Dean of College/ Head of School/ Head of Department Statement:

	Please detail where you feel the applicant’s case is made (no more than 1 page) and please confirm your support, or otherwise, as to the factual accuracy of the applicant’s statement.



	Dean of College/ Head of School/ Head of Department:
	

	Signature:


	

	Date:
	


Please forward the completed form to Human Resources

