Academic Pathway Review Request Form

	Staff Member Name
	

	School
	

	Current Job Title
	

	Current Pathway Alignment
	Choose an item.
	Requested Pathway
	Choose an item.


Please provide a brief summary of your rationale for requesting a different pathway:
	



Please list or attach supporting evidence demonstrating alignment to the requested pathway:
	



☐   I understand that the Academic Pathways transition does not change my day to day duties, responsibilities, or contractual workload expectations. 
☐   The alignment is developmental and intended to provide clarity rather than alter expectations within my current role. 
☐   I acknowledge, however, that where a pathway change is approved, particularly where it relates to the Teaching and Research pathway, this may affect the proportion of time allocated to research within the SAM in line with institutional guidance.
☐   I confirm that I have reviewed the pathway criteria and role profiles and that my request is supported by evidence demonstrating alignment with the expectations of the pathway I am seeking and feel most aligned to.
Staff Signature: 
Date:
Head of School Comments:
	



Head of School Signature: 
Date:

