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	Date of request
	
	Position number
	

	Position
	
	Job grade
	

	Division/Department
	
	Current incumbent
	

	Incumbent UT number
	
	Line manager (who will attend evaluation)
	

	Reason for evaluation (Please provide detailed motivation or attach seperate request)
	

	How long has the current incumbent been in this position?
	
	Additional information
	

	

Line Manager/Delegated authority
	

Date
	

Dean (Academic Environments)
Environmental Head (Support Services)
	

Date


PLEASE ATTACH DETAILED DESCRIPTION OF DUTIES OF THIS POSITION. 
	For office use 

	
	
	
	

	HR Practitioner
	Date
	Date of evaluation
	Job grade after evaluation

	Suggested position name
	
	Send letter and copies to
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach the Peromnes Job Evaluation results chart to this vorm
	ATTENDANCE REGISTER

	Name
	Capacity
	Signature
	Date

	
	Job incumbent 1
	
	

	
	Job incumbent 2
	
	

	
	Direct line manager
	
	

	
	Division head / HOD
	
	

	
	HR Practitioner
	
	

	
	HR Practitioner
	
	

	
	External job evaluator
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Request for peromnes job evalution/MHB Vorms/Posevaluering  (January 2011)

