STAFF MEMBER VERIFICATION 

ROLES AND COMPETENCIES 
This form should be completed electronically in Arial 10 type. 

SECTION 1: TO BE COMPLETED BY JOBHOLDER 

	CURRENT JOB TITLE:  

	CURRENT JOB LEVEL:

	HOW LONG HAVE YOU BEEN IN THIS POSITION?

	STATUS OF POSITION 



	REPORTS TO: 

	DIRECTORATE/FACULTY:

	DEPARTMENT/SECTION: 


	Describe your current main duties and responsibilities:



	1.



	2.



	3.



	4.



	5.



	6.



	INDICATE YOUR ACADEMIC QUALIFICATIONS: (starting with highest)


	SKILLS/KNOWLEDGE/EXPERIENCE:


	OTHER INFORMATION: (e.g. Publications , research information, community development etc.  must be provided by academic staff)




Did you occupy the above position prior to the merger? x

Did your duties/responsibilities change after the merger?

If YES complete the following:
	PRE-MERGER JOB TITLE: (If different from above)


	Describe your pre-merger duties and responsibilities: (If different from current)

	1.



	2.



	3.



	4.



	5.



	6.



	OTHER INFORMATION:




SECTION 2: VERIFICATION 
JOB HOLDER 
(PRINT NAME) …………………………………………………………………………………………
(STAFF NUMBER)
………………………………………………………………………………………….
(SIGNATURE) …………………………………………………………………………………………. 

(DATE) …………………………………………………………………………………
We are satisfied that the content of this document conveys an accurate summary description of what the job holder was and is currently doing: 

CURRENT DIRECT LINE MANAGER/SUPERVISOR
(PRINT NAME) ………………………………………………………………………………………… 

(DESIGNATION)

………………………………………………………………………………………..

(SIGNATURE) …………………………………………………………………………………………. 

(DATE) ………………………………………………………………………………
PRE-MERGER DIRECT LINE MANAGER/SUPERVISOR (IF APPLICABLE)
(PRINT NAME) ………………………………………………………………………………………… 

(DESIGNATION)

………………………………………………………………………………………..

(SIGNATURE) …………………………………………………………………………………………. 
(DATE) ……………
COMMENTS BY NEXT IN CHARGE 
Please confirm that the jobholder and line manager have provided an accurate description of the responsibilities of the job holder. 
COMMENTS:
VERIFICATION
I am satisfied that the above contents convey an accurate summary description of the job holder’s current role and competencies:

(PRINT NAME) ………………………………………………………………………………………… 

(DESIGNATION)

……………………………………………………………………………………….. (SIGNATURE) …………………………………………………………………………………………. 

(DATE) …………………..  

YES               NO





HR5-18 C





PERM





TEMP





YES               NO
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