THE UNIVERSITY OF THE WEST INDIES

ST. AUGUSTINE

Recommendation for grant of Acting/Responsibility Allowance
Department: __________________________________________ Date:____________________

Name of Staff Member: __________________________________________________________

Position: _____________________________________________ Grade: __________________

Type of Allowance:    Acting       FORMCHECKBOX 
               Responsibility
        FORMCHECKBOX 

Period:  From _______________________________  To _______________________________

Name of staff member being replaced: ______________________________________________

Position: _____________________________________________  Grade: __________________

Reason for member’s absence:  Vacation     FORMCHECKBOX 
    Illness     FORMCHECKBOX 
    Acting in Higher Post     FORMCHECKBOX 

Special Assignment     FORMCHECKBOX 
    Transferred to other Department     FORMCHECKBOX 
    Promoted     FORMCHECKBOX 
   Other     FORMCHECKBOX 

If other, please specify: __________________________________________________________

No. of other staff sharing additional responsibility: ____________________________________

Total no. of staff in the same category: ______________________________________________

Has anyone been overlooked?  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, give reason/s: ____________
______________________________________________________________________________

Comment on special skills and/or aptitudes of the recommended employee:

Ability      FORMCHECKBOX 

  Experience    FORMCHECKBOX 
     Qualifications    FORMCHECKBOX 
     Other     FORMCHECKBOX 
         Please specify:

___________________________________________________​

____________________________________________________________________________

Level of additional responsibility:  Same Grade   FORMCHECKBOX 

  Higher Grade
   FORMCHECKBOX 

Lower Grade   FORMCHECKBOX 

Type of duties: _________________________________________________________________

______________________________________________________________________________

Recommended by:



Approved by:


Supervisor
__________________
Head of Department/Unit 
__________________
Comments by Human Resources:
