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ESTABLISHMENT CONTROL FORM – C

NEW POST

· Please complete this form electronically

· Once complete, the Head of Department should email this form as a Word document to ecf@gold.ac.uk
· Guidance on completing the form is available from Establishment Assistant (EXT. 7592) or on-line http://www.gold.ac.uk/finance/staff/payroll/ecfprocess/
	1. Department
	

	
	

	2. Request for new:
	Permanent post
	
	Mark one field with an X.



	3. 
	Fixed Term post
	
	

	4. 
	Additional VT hours
	
	

	
	

	5. Post Number
	     

	
	

	6. Job Title
	

	
	

	7. Effective from:
	
	If fixed term, effective to:
	

	
	
	
	

	8. Account item Code (4 digits):
	
	Account Analysis Code (7 digits)
	

	
	
	
	

	9. FTE:
	
	Enter 1.0 if full time. If part-time, provide proportion e.g. 0.5, and/or provide number of hours per week – p/w

	10. 
	
	

	
	
	
	

	11. Proposed Grade:
	
	Note: to be confirmed by the HR Department before advertising

	12. 
	
	

	
	
	
	

	13. Additional VT hours:
	
	Grade
	
	

	
	
	


JUSTIFICATION FOR REQUEST 
Narrative to justify the need for new post (Or submit business case if required):
-Justification for new post (e.g. covering staff absence, short term funding, additional income generated)

-The essential duties of the post and how these relate to the objectives of the College and department
- Comment on the extent to which the post helps achieve the department’s long term staffing structure

-How the post will be funded
-An estimate of all other resources associated with filling the post
  Please also provide a Job Description and, for Admin and support posts, a copy of the department’s organization chart (with the post highlighted).

	(HEAD OF DEPARTMENT)

Insert your electronic signature in the box if available*


	

	PRINT NAME


	

	DATE


	


· Head of Department should email this ECF to ecf@gold.ac.uk if electronic signature is unavailable, as confirmation of authorisation.
FOR FINANCE USE ONLY:

	Estimated Cost
	
	

	
	
	

	£  
	Current year
	

	
	
	

	£  
	Full year
	

	
	

	Code: 
	
	

	
	

	
	

	Signed (Director of Finance):
	
	Date:
	

	
	
	

	Financial Comment if applicable (e.g. restrictions on financial resources):




	Decision of SMT if required.


	Date:


	   /    /20











(Revised Aug '92 /Nov 94/Oct95/Jan00/Mar00/Jun00/Jan05/Jan12)

