
ROLE OUTLINE FORM

This form will be used in the assessment of your role as part of the Framework Agreement and placement on the new spine.  
Please refer to the Guidance Notes when completing this form - 

	DEPARTMENT
	

	
	
	
	

	Role Title
	
	
	

	
	
	
	

	Current Post Holder(s) 


	Initial:

Surname:
	Employee Number (on your payslip)
	

	
	

	Responsible to:

	Name:
Designation (Role Title):

	
	

	Responsible for


	Enter the job title(s) and number of posts for which this post holder is the line manager.  Attach a relevant organisational staffing chart for your area (if available).

	

	Role Summary
	Please provide a statement regarding the main purpose of this role

	


	
	

	Principal Duties and Responsibilities
	Enter up to 5 bullet points that outline the main responsibilities and duties for this role.

	




ACTIVITIES - Please expand on the details of your role by providing additional information against the 14 elements below.  These elements are used in the HERA job evaluation system to analyse roles.  This information will be used to help in determining the appropriate grade for this role - Use the guidance notes and try to limit the entry for each heading to no more than 100 words
PLEASE PROVIDE EXAMPLES OF YOUR JOB REQUIREMENTS UNDER EACH HEADING

	1 

	Communication

ORAL: 



	
	WRITTEN: 



	2

	Teamwork and motivation


	3 

	Liaison and networking


	4  

	Service delivery




	5  

	Decision making processes and outcomes


	6  

	Planning and organising resources



	7  

	Initiative and problem solving


	8  

	Analysis and research


	9  

	Sensory and physical demands



	10 

	Work environment



	11  

	Pastoral care and welfare


	12  

	Team development


	13 

	Teaching and learning support


	14 

	Knowledge and experience



	Any other significant duties not included above?




SIGNATURES

We the undersigned have reviewed the above Role Outline Form and agree that it is an accurate reflection of the requirements of the post (if there are too many signatures then please send in an A4 attachment with the names of all role holders including their employee number and signatures).

	Current Role Holder (Initial & Surname)   …………………………………………………………
Employee Number ……………………
Signature   ………………………………….………………………………………………    
Date   ……………..…………………

Current Role Holder (Initial & Surname)   …………………………………………………………
Employee Number ……………………
Signature   ………………………………….………………………………………………    
Date   ………………..………………

Current Role Holder (Initial & Surname)   …………………………………………………………
Employee Number ……………………
Signature   ………………………………….………………………………………………     
Date   ……………..…………………

Current Role Holder (Initial & Surname)   …………………………………………………………
Employee Number ……………………
Signature   ………………………………….………………………………………………     
Date   …………..…………………

Current Role Holder (Initial & Surname)   ………………………………………………………
            Employee Number ……………………
Signature   ………………………………….………………………………………………     
Date ……………..…………………



	

	Head of Department or Designated Line Manager (Name and Designation In Block Capitals)

………………………………………………………………………………………………………………………………………………………………

Signature   …………………………………………………………………………………    Date   ………………………………………………………




Before sending completed form to Human Resources, please ensure that you have signed the form and that the above signature sections have been signed by the Head of Department or their designate
Please return the completed form to:      HR Project Office, Human Resources, Room 4B11, Cottrell Building
ROLE Code:


(For office use only)
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