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Extension Application Form
Instructions: Please read the associated Policy & Procedure document prior to completing this form. To be completed by the Proposer (must be a member of QMUL staff) including obtaining all relevant Institute signatures. 
	Application for Extension to Honorary/Visiting Title

	Is the current title:
	 FORMCHECKBOX 
 Honorary 
	 FORMCHECKBOX 
 Visiting

	Current Honorary/Visiting Title:

	 FORMCHECKBOX 

	Professor
	 FORMCHECKBOX 

	Reader

	 FORMCHECKBOX 

	Senior Lecturer
	 FORMCHECKBOX 

	Lecturer

	 FORMCHECKBOX 

	Senior Research Fellow
	 FORMCHECKBOX 

	Research Fellow

	 FORMCHECKBOX 

	Research Assistant
	 FORMCHECKBOX 

	Clinical version of the title


	Information about the person for whom the extension is sought

	Title:
	     
	Surname:
	     

	Forenames:
	     

	Sex:
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
  Female
	Date of Birth:
	     


	Information about the School/Institute making the application

	School/Institute:
	     

	Centre (SMD):
	

	Contact Name & Tel No. 
	     


	Appointment Information

	Is the appointment primarily:
	 FORMCHECKBOX 
 Teaching
	 FORMCHECKBOX 
 Research

	End date of existing title:
	     

	Period title is to be effective for*:
	     

	*For all titles, the maximum period is 3 years.


	Summary of Contribution

	Please provide a summary of the applicant’s contribution to QMUL during their initial honorary/visiting period:

	     

	Please provide a summary of what the applicant’s continuing contribution to QMUL will be:

	     


	For clinical titles only:

	 FORMCHECKBOX 
 I confirm that I have discussed this extension with the relevant clinical manager (details below) and am satisfied that there are no clinical/NHS circumstances which would make the extension of an academic title inappropriate

	NHS Trust:
	     

	Name:
	     
	Position:
	     


	Signature of Proposer:

	Name:
	     

	Signature:
	     

	Date:
	     


	Signature of Centre Lead (SMD):

	I confirm that all the information above is correct

	Name:
	     

	Signature:
	     

	Date:
	     


	Authorisation from Head/Director of School/Institute:

	I confirm my support for this extension application for the following reasons:

     


	Name:
	     

	Signature:
	     

	Date:
	     


	Authorisation from Dean for Education or Dean for Research (SMD): Professor and Reader Titles

	Professor and Reader titles only: please confirm the date of the SEG meeting at which this extension was approved
	Date:
	

	Name:
	     

	Signature:
	     

	Date:
	     


	Authorisation from Vice Principal (SMD): Professor and Reader Titles

	Name:
	     

	Signature:
	     

	Date:
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