UNIVERSITY OF SUSSEX

DISCRETIONARY PAY REVIEW 

PROFESSORIATE 2015
Please complete and forward this form to your Head of School by Friday 18th September 2015 at 9.00am.

	Name:


	

	Job Title:

	Professor / Research Professor

	School:


	

	Date:


	


Research contribution in the last year 

e.g. publications; conference papers; grants awarded; exploitation of IPR; peer esteem; editorial appointments; development of your subject; academic leadership. Please give dates for all publications, papers, grants etc.
Contribution to leadership of teaching in the last year 

e.g. detail of courses taught (including personal involvement and % taught); new courses developed; innovations in teaching; PhD and Post-doc supervision; impact of curriculum design; overall volume of teaching undertaken; subject centres. Please indicate exceptionality in any of the above areas and state overall satisfaction of subject/s (NSS).
Business and the community

e.g. relationships with partners outside of the University, including knowledge partnerships;  contribution to business and community events; contribution to external policy making.
Other leadership contributions

e.g. Officerships held; committee memberships; pro-active contribution to the School and/or wider University.
______________________________________________________________________

Professor’s Signature:


Date:

To be completed by the Head of School and sent to the Pro-Vice-Chancellor by Friday 2 October 2015 at 3.00 pm.
	To:


	PVC

	From:


	Head of School

	Name of Professor:


	

	Date:


	


The Head of School to comment on the quality and volume of activity of this Professor’s work compared with the norms for his/her discipline and School, including reference to his/her contribution to the School. The Head of School should also clearly indicate his/her support for the application.
______________________________________________________________________

Head of School’s Signature:


Date:

To be completed by the Pro-Vice-Chancellor and sent to the Head of HR Advisory Services by Friday 23 October 5.00pm.
	To:


	Michelle Punter

	From:


	PVC

	Name of Professor:


	

	Date:


	


The Pro-Vice-Chancellor  to add a statement indicating his/her support for (or any qualifying remarks on) the Head of School’s comments. 

______________________________________________________________________

Pro-Vice-Chancellor’s Signature:


Date:
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