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	The University of

Southern Queensland


	Human Resources

Enquiries: (07) 4631 1498
Facsimile: (07) 4631 2829


Application to Undertake 
Academic Development and Outside Studies Program

For Semester One 2013
Before completing this form, please refer to the ADOSP Policy and associated information available on the Human Resources website at http://www.usq.edu.au/hr/odt/rewrecdv/adosp 
APPLICATION FORM
1.
PERSONAL INFORMATION

	Title:
	     
	First Name/s:
	     
	Last Name:
	     
	

	Staff ID:
	     
	Current Position:
	     
	Faculty/Dept:
	     
	

	Date commenced employment at USQ:
	     
	Fixed-Term expiry date (if applicable):
	     
	

	Have you undertaken ADOSP (PEP) activities at USQ previously?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Have you attached a copy of your Curriculum Vitae to this document?
	 FORMCHECKBOX 
 Yes  
	


2.
REQUESTED ABSENCE FROM NORMAL DUTIES
Please show details of the period(s) for which you are seeking approval.  
	Type of Leave (tick as appropriate)
	From
	To

	◊  ADOSP
	
	     
	     

	◊  Additional Annual Leave:
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     

	◊  Long Service Leave
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     

	◊  Other (specify):
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     


Proposed annual or other leave to be taken immediately prior to or following the period of ADOSP is any leave additional to the Annual Leave which accrues during the ADOSP period, and which is automatically deducted from your leave balance.
3.
CATEGORY OF ADOSP APPLICATION

Note that applicants may undertake ADOSP across blended categories of Research Output and Teaching and Learning ONLY in an agreed split.
	

	Open Categories:
	 FORMCHECKBOX 
 Research Output


	 FORMCHECKBOX 
 Teaching & Learning
	

	If you are proposing to undertake a ‘blend’ of these two Open ADOSP Categories, please indicate the proposed % allocated to each category:

	
	      %
	Research Output


	      %
	Teaching & Learning

	Comment:       


	Restricted* Categories:
	 FORMCHECKBOX 
 Early Career Academic
	 FORMCHECKBOX 
 PhD Completion**
	

	Do you intend to undertake Conference Attendance as part of this proposed ADOSP?   FORMCHECKBOX 
  Yes**   FORMCHECKBOX 
  No
**If Yes, please provide details in Section 4.




*'Restricted' refers to a category of ADOSP where applicants are considered only against other applicants within that category and not the wider pool across the University.
**Applicants are required to attached a ‘letter of progress’ from the PhD Supervisor to this application
4.
OBJECTIVES AND PROPOSED MEASURABLE OUTCOMES OF ADOSP
Please address the following:

· the purpose/s and objectives of the program

· the direct and/or indirect benefit to the University from granting this program
· the benefits your teaching and/or research after your return

· what publications do you envisage will emerge from this proposed ADOSP (please outline focus or titles of papers, and proposed outlets eg. Journals, conferences, exhibitions, performances or equivalent)

· how will the objectives of the ADOSP will contribute to and align with the University’s strategic objectives
· how will your teaching arrangements, research student supervision and administrative and committee responsibilities be managed during the proposed period of ADOSP (this should be discussed and negotiated in consultation with the Head of Department/School).
Please note: In blended category applications, it is important to relate the objectives to the specific category applied for.
	Objectives
 eg: doctoral research towards completion of PhD

	(Please note, this box is expandable)

     


	Measurable Outcomes and Benefits 

eg: completion of data collection, transcription and analysis and documentation of literature.

	(Please note, this box is expandable)

     



5.
NATURE AND LOCATION OF PROPOSED PROGRAM
Please describe the nature and location of your proposed ADOSP activities including any to be undertaken at your home campus and elsewhere, including:
· the nature of your planned activities;

· why each location has been chosen as an environment well suited to pursue your ADOSP;

· who you intend to work with and any teaching, research or consultancy obligations you will have to your host(s);
· if you are attending any conferences, why it has been chosen, and the relevance to your ADOSP.*
Additional information may be given in a separate statement attached to the application.

	(Please note, this box is expandable)

     



*If you are have been invited to attend a conference or teach at an outside university, please attach a ‘letter of invitation’ to support this application
6.      PROGRAM PLAN and TIMELINES (Including destinations to be visited)
It is understood that at the time of lodging this application, dates and destinations may be provisional but please indicate day/month/year .There is opportunity for confirmation/ amendment at a later stage.

	Activities and Destinations  
Please indicate contact details (eg. phone number) at each location
	From
	To

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


7.
PERFORMANCE OF APPLICANT
7.1
PAST PERFORMANCE


Note: applications made under the Early Career Academic and PhD Completion Categories are not required to 
address this section.

DETAILS OF PREVIOUS ADOSP (if applicable)
	
	Dates of last period of ADOSP:
	Commenced:
	     
	Concluded:
	     
	

	
	Date of committee meeting at which your ADOSP Report was noted:
	     
	

	
	
	


OUTCOMES AND BENEFITS OF PREVIOUS ADOSP


Summarise the scholarly work or research carried out and the benefits gained in any previous periods of ADOSP (or in the case of programs undertaken prior to the implementation of ADOSP, last professional experience program), that may strengthen this application.  Please include:

· The aims of your last ADOSP (PEP) and the extent to which they were achieved  (if applicable)
· Publications or equivalent (eg. exhibitions or performances) during the last three years (include co-author, full titles, whether articles or books, first and last page numbers).  If insufficient space, attach separately or refer to your attached curriculum vitae.  If nil entry for this item set out below the circumstances which led to no activity.
· Research grants received in the last three years.
· Noteworthy contributions to teaching and learning in past three years.

	(Please note, this box is expandable)

     



7.2   CAPABILITY TO PERFORM
Note: All applicants must address this section.

Summarise any scholarly work, research or development activities carried out to date which demonstrates your capability to perform.  Please include actual outcomes or progress towards:

· Contributions to publications or equivalent (eg. exhibitions or performances) (include co-author, full titles, whether articles or books, first and last page numbers).  If insufficient space, attach separately or refer to your attached curriculum vitae.  If nil entry for this item set out below the circumstances which led to no activity

· Noteworthy outcomes from or contributions to research 
· Research grants received or applied for
· Noteworthy contributions to teaching and learning 
· Professional development activities undertaken
(Please note, this box is expandable)

     
8.
FINANCIAL ASSISTANCE
8.1  If you are seeking assistance with the cost of the proposed ADOSP, please complete the details below.  
	FINANCIAL ASSISTANCE 
	ADOSP Financial Assistance

(max $4000 per employee, plus max $2400 for accompanying dependents)
	Additional Internal Funds

(eg internal grant or award funds, funds held in PD account)
	Additional External Funds ■
(eg external grant funds)

	Transport: 
(eg airfares or equivalent surface transportation costs, hire car, taxi, private car, transfers)
Details:      
	$       
	$       
	$       

	Accommodation:

Details:      
	$       
	$       
	$       

	Meals:

Details:      
	$       
	$       
	$       

	Accompanying Dependent Partner and/or Children:
	
	
	

	Name of Partner:  
	     
	
	
	
	

	Number of weeks travelling with employee:       weeks (max 16) @ $100 per week
Details:      
	$       
	$       
	Not available

	Name of Child
	Age at Departure
	Number of weeks travelling with employee (max 16) @ $50 per week
	
	
	

	     
	     
	      weeks x $50/week
	$       
	$       
	Not available

	     
	     
	      weeks x $50/week
	$       
	$       
	Not available

	Conference Registration*:
*If you are have been invited to attend a conference or teach at an outside university, please attach a ‘letter of invitation’ to support this application.
Details:      
	Not available
	$       
	$       

	Other expenses:

Details:      
	$       
	$       
	$       

	Details of Additional Internal or External Funds 

(please also complete Section 8.2)
Name of Award/Grant (If applicable):      
	N/A
	Dept ID:
     
Program:
     
Project Code:

     
	Dept ID:
     
Program:
     
Project Code:

     

	· All quotations obtained by employees must be confirmed by the Corporate Travel Office as being reasonable for the travel requested.  Please attach confirmation.
· Conference attendance applications must be supported by a copy of the official conference registration form detailing the cost of the registration - it is understood that at the time of lodging this application, conference details may not be available - if this is the case attach details for a previous conference.

· A copy of internal and/or external grant conditions must be attached where the use of such additional funds is requested.  
I have attached associated documentation to this application  (if applicable):       FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	TOTAL AMOUNT OF FINANCIAL SUPPORT SOUGHT (Provisional)
	$       
	$       
	$       


■ Please refer to Appendix 1 of this application form – ‘Guidelines for Use of External Grants Under ADOSP’ prior to completing this section.  
8.2  If additional internal or external funds are being sought, please provide comprehensive details.  

	(Please note, this box is expandable)

     



8.3 OUTSIDE EMPLOYMENT

Please specify the amount and source of any expected remuneration you will receive (including awards, enrolment, salaries, travel assistance, etc) other than the ADOSP financial assistance applied for and salary paid by USQ♦:
	Type of Remuneration
	Source
	Amount ($)

	     
	     
	     


	     
	     
	     


Please state the duration and duties of any proposed appointment or employment while on this proposed ADOSP:

	Duration
	Activities

	     
	     

	     
	     


♦You must complete an ‘Application for Approval to Undertake Outside Employment form'
9.
UNDERTAKING
	 FORMCHECKBOX 
  I undertake to return to duty at the University on the expiry of the approved period of ADOSP for a subsequent period equal to twice the duration of the approved ADOSP to a maximum of twelve months.**
 FORMCHECKBOX 
 I undertake to submit a report to the University ADOSP Committee through the Head of Department/School and Dean, within three months of returning from ADOSP.
 FORMCHECKBOX 
 I undertake to submit any variations to the approved ADOSP to the relevant delegate for approval.
 FORMCHECKBOX 
  I confirm I have sought professional financial advice relating to my personal taxation circumstances.

 FORMCHECKBOX 
  I undertake to comply with travel requirements in accordance with relevant policy provisions including travel insurance, medical conditions, use of a private vehicle and DFAT advice regarding travel to overseas locations.
**Note: Should the staff member not fulfil this undertaking the University may determine the proportion of the allowances and salary provided by the University which the staff member is required to repay.
Signed


Date:





Applicant



USQ collects personal information to assist the University in providing tertiary education and related ancillary services and to be able to contact you regarding enrolment, assessment, employment or associated USQ services.  Personal information will not be disclosed to third parties without your consent unless required by law.
10.
SUPPORTING STATEMENT BY THE HEAD OF DEPARTMENT/SCHOOL  
10.1
Academic Justification
Please comment on:

· the academic soundness of the proposed activities;
· the extent to which you consider the activity would benefit the University; 

· the suitability of the proposed locations and itinerary for the purposes of the activity.

	(Please note, this box is expandable)

     



10.2  
Implications of proposed program for the teaching, examining and administrative needs of the Department/School
	10.2.1
	Give details of arrangements that will be made in relation to the applicant's responsibilities for research, supervision, teaching (postgraduate and undergraduate), examining and administrative duties (this must be discussed and negotiated in consultation with the applicant).

     


	10.2.2
	Estimated additional costs to the Faculty resulting from the approval of this program
Details:      

	$       

	10.2.3
	Salary costs to the Faculty for the employee during the period of ADOSP
	$       

	10.2.4
	Can the Department/School's responsibilities and commitments with respect to teaching be sustained during the applicant's proposed absence on ADOSP?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 


	10.2.5
	If remaining at home campus (eg Toowoomba), will the applicant be fully released from departmental/school duties?
If No, please give details:       

	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 



	Signed


Date





Head of Department/School*

	Comments: 
	     
	

	


*If the Head of Department/School is the applicant the Dean should complete and sign this section.
11.
 RECOMMENDATION BY DEAN (and other Financial Delegate where additional funds are being provided from outside the Faculty, eg Director ORHD, Research Centre Director etc)
	Application Supported:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Deferred   FORMCHECKBOX 


	Signed


Date




Dean

	Comments:
	
	

	
	
	

	

	Other Financial Delegate (where relevant):

	Use of Additional Funds Supported:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	Signed


Date




Other Financial Delegate

	Comments:
	
	

	
	
	

	


12.
REVIEWED BY RESEARCH CENTRE DIRECTOR, PROVOST (FRASER COAST), DIRECTOR (SPRINGFIELD) 
(where relevant)

	Signed


Date




                 Research Centre Director, Provost (Fraser Coast), Director (Springfield)

	Comments:
	     
	

	


13.
RECOMMENDATION BY FACULTY ADOSP COMMITTEE

	Application Approved:   
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Deferred   FORMCHECKBOX 



	Financial Assistance (if applicable)                                                                            
	ADOSP Financial Assistance:
	$  
	

	
	Additional Internal Funds:
	$
	

	
	Additional External Funds:
	$
	

	
	Total:
	$
	 

	Signed


Date




                                            Chair, Faculty ADOSP Committee

	Comments:
	
	

	
	
	

	


14.  APPROVAL BY UNIVERSITY ADOSP COMMITTEE
	Unconditional 
Approval
 FORMCHECKBOX 

	Approval with specified conditions*
 FORMCHECKBOX 

	Opportunity to revise and resubmit*
 FORMCHECKBOX 

	Refused

 FORMCHECKBOX 


	
	
	
	

	Financial Assistance (if applicable)                                                                            
	ADOSP Financial Assistance:
	$  
	

	
	Additional Internal Funds:
	$
	

	
	Additional External Funds:
	$
	

	
	Total:
	$
	

	

	*Details of specified conditions or details of requested revisions:
	
	

	
	
	

	
	
	

	

	Signed


Date




                                 Chair of University ADOSP Committee

	Comments:
	
	

	
	
	

	
	
	

	
	
	


APPENDIX 1

Guidelines for Use of External Grants under ADOSP Program

Grant monies, if externally sourced, are generally subject to quite strict rules with respect to the application of funds and the subsequent acquittal of funding.  The following guidelines are intended to assist the employee get the best value under an ADOSP program:

1. If a specific outlay is required and permitted under the terms and conditions of the grant, for example, the purchase of research equipment, reference material etc, then such outlays should be made direct from the grant funds (which are held and administered by USQ) and kept quite separate from the ADOSP program.  This rule would apply irrespective of whether the equipment or reference material etc was required to be used while the employee was on an ADOSP program or not.

2. If an employee was actually on an ADOSP program and incurred an expense that was specifically required for (say) the advancement of their research or professional scholarship, but was not an expense either planned or budgeted for within the ADOSP program, then the employee may bring the receipts back to USQ and apply for reimbursement under the normally terms and conditions for that particular grant.

3. If an employee is wanting to access the grant for the purposes of “topping up” their travel or other incidental expenditure for ADOSP, even if allowable under the terms and conditions of the grant, then the funds may only be paid out by the University as a taxable allowance.

It would be advisable for an employee receiving a taxable allowance from ADOSP, or any other source, to obtain independent taxation advice specific to their circumstances before embarking on the program in order to ensure that they maintain the correct records and logs etc to maximise their subsequent taxation position.
HR USE ONLY

	HR Use Only (Eligibility Details):     

	(i) Date of Commencement of Academic Service at USQ:
	
	
	

	(ii) Previous service leave credit recognised:
	
	Months
	
	Weeks

	Or  (iii) Date on which most recent period of ADOSP/PEP of 3 months or longer finished:
	
	

	(iv) Max. period of ADOSP which may be granted:
	
	Months
	
	Weeks

	(v) Number of days of annual leave which will accrue during the proposed ADOSP period:
	
	Days

	(vi) Annual Leave to be deducted by HR from accrual balance for ADOSP period:
	
	Days

	Comments: 
	
	

	
	

	HR Use Only (Financial Details):     

	Financial Assistance requested is within ADOSP limits:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Total Amount Requested:
	$
	

	Have quotations been confirmed by the Corporate Travel Office?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	C.V Attached?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Has applicant included in attachments Conference Registration details?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	

	Has applicant included in attachments Grant Condition details?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	

	Comments:
	
	

	
	
	











Date Reviewed: August 2011
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