CONFIDENTIAL

DECLARATION
I declare that the information contained in this written record is a true, fair and accurate statement of the requirements and features of the role. The verification of this document should be carried out by the Head of Service/Department. A Roleholder’s Line Manager may verify the role if delegated to, however the Head of Service/Department’s signature will also be required.
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	Roleholder's Signature
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	Line Manager's Name
(optional)
	
	

	
	
	

	Line Manager's Signature
(optional)
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	Certified correct by Head of Service:
	
	

	
	
	

	Date:
	
	

	
	
	


Data Protection: The information submitted in this written record will be used by members of the HERA Team and the Working Group on Role Analysis & Benchmarking for the purpose of implementing the National Framework Agreement on the Modernisation of HE Pay Structures, and will be processed in accordance with the principles of the Data Protection Act 1998.
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