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	The University of

Southern Queensland


	Human Resources




Application to Undertake Professional Development Leave

APPLICATION FORM
Before completing this form, please refer to the PDL Policy.  
Applications are required one year in advance of the anticipated period of PDL.
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 PDL activities at USQ previously?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Have you attached a copy of your Curriculum Vitae to this document:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	


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

	◊ PDL
	
	     
	     

	◊  Additional♠ Recreation Leave:
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     

	◊  Long Service Leave
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     

	◊  Other (specify):
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     

	HR Use Only (Eligibility Details):     

	(i) Date of Commencement of Service at USQ:
	
	
	

	(ii) Previous service leave credit recognised:
	
	Months
	
	Weeks

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

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

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

	(vi) Annual Leave to be deducted for PDL period:
	
	Days

	Comments: 
	
	

	
	



♠  Annual leave accrued during the period of PDL will be taken by the staff member during the period of PDL.  If, in exceptional circumstances, 
the taking of such leave would cause substantial hardship, application seeking to defer the taking of such leave must be made prior to 
the commencement of PDL.  Separate leave applications are not required for PDL and Annual Leave.  All leave will be actioned from the details 
provided above.

Proposed annual or other leave to be taken immediately prior to or following the period of PDL. (Note: This is any leave additional to the Annual Leave which accrued during the PDL period, which is automatically deducted from your leave balance.)
3.
DETAILS AND PURPOSE OF PROPOSED PROGRAM
Please describe the nature of your proposed PDL activities including any to be undertaken at your home campus (e.g. Toowoomba) and elsewhere, including:

· the nature and purpose/s of the program of your planned activities;

· how the program meets the needs of the individual work area and the strategic or operational plans within the individual work area;

· the benefit to the current and future needs of the work area and University from granting this leave; 
· the direct and/or indirect benefits your development activities during this period will have for your job performance after your return
;
· why each location has been chosen as an environment well suited to pursue your Professional Development Leave;

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

	(Please note, this box is expandable)

     



4.      ITINERARY - DESTINATIONS TO BE VISITED

It is understood that at the time of lodging this application, dates and destinations may be provisional.  There is opportunity for confirmation/ amendment at a later stage.  
	Destinations   please indicate contact details (eg. phone number) at each location
	From
	To

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6.
FINANCIAL ASSISTANCE
6.1  If you are  seeking assistance with the cost of travel and/or living allowance, please complete the details below, for further information please see the Professional Development Leave Policy:

	LIVING ALLOWANCE – FOR EMPLOYEE
For overnight absence/s of 5 working days or greater (these days do not have to be consecutive)
Number of PDL days outside your home campus (eg. Toowoomba)  =        days x $15 per day   =
=

(maximum of 5 working days per week)
	$       

	LIVING ALLOWANCE – FOR DEPENDENT SPOUSE / PARTNER

(Provided period of absence is greater than 13 weeks) 

A dependent partner/child will be defined in terms of the Income Tax Assessment Act.
	

	Name of spouse/partner:
	     
	
	

	Number of PDL days outside your home campus (eg. Toowoomba)  =        days x $15 per day   =

	$       

	LIVING ALLOWANCE - FOR DEPENDENT CHILD / CHILDREN

(Provided period of absence is greater than 13 weeks)


	

	Name of child
	Age at date of departure
	No. of days x 50% of partner rate
	

	     
	     
	       days   x     $7.50 per day
=
	$       

	     
	     
	       days   x     $7.50 per day
=
=
	$       

	     
	     
	       days   x     $7.50 per day
=
=
	$       

	TRAVEL ALLOWANCE – EMPLOYEES ONLY
(You must attach a quote for travel arrangements and bookings which has been confirmed by the Travel Office as a reasonable rate).  The maximum amount payable is $2625

	$       

	I have attached associated documentation to this application (if applicable):
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	

	CONFERENCE REGISTRATION ALLOWANCE

(All claims must be supported by a copy of the official conference registration form detailing the cost of 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).  The maximum amount payable is $500.

	$       

	I have attached associated documentation to this application (if applicable):  
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	

	
TOTAL AMOUNT OF FINANCIAL SUPPORT SOUGHT (Provisional)
	$       

	HR Use Only (Financial Details):     

	Financial Assistance Requested is within PDL guidelines:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Total Amount Requested:
	$
	

	Living Allowance:
	$
	Travel Allowance:
	$
	Conference Registration:
	$
	

	Have Travel Arrangements been confirmed by the Travel Office?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Has applicant included in attachments Conference Registration details?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	C.V Attached?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Comments:
	
	

	
	
	


7.2 
Please specify the amount and source of any expected remuneration you will receive (including awards, enrolment, salaries, travel assistance, etc) other than the PDL Assistance grants 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 PDL:

	Duration
	Activities

	     
	     

	     
	     


♦You must complete an ‘Application for Approval to Undertake Outside Employment form'

8.
UNDERTAKING
	I undertake to return to duty at the University on the expiry of the approved period of absence for a subsequent period equal to twice the duration of the approved PDL leave to a maximum of twelve months.  Further, I undertake to submit a formal report to the Category 3 Delegate within three months of returning from PDL.
(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.

9.
SUPPORTING STATEMENT BY SUPERVISOR  
9.1
Professional Justification
Please comment on:

· the relevance of the proposed professional development 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.

	     



9.2  
Implications of proposed program for the operations of the applicant’s Department/Section
	9.2.1
	Give details of arrangements that will be made in relation to the applicant's duties:
     


	9.2.2
	Estimated additional costs to the Faculty/Department resulting from the approval of this program
	$       

	9.2.4
	If remaining at home campus (eg Toowoomba), will the applicant be fully released from usual duties?
	Yes  FORMCHECKBOX 
   No FORMCHECKBOX 


	9.2.5
	Applicant to continue to be paid at their current FTE, classification and step for the period of PDL?
	Yes  FORMCHECKBOX 
   No FORMCHECKBOX 


	
	If No, please indicated proposed salary arrangement for the employee whilst on PDL (eg. half pay, leave without pay etc):
     



	Signed


Date





Supervisor

	Comments: 
	     
	

	


10.
RECOMMENDATION BY CATEGORY 4 DELEGATE
	Application Recommended:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Deferred   FORMCHECKBOX 


	Signed


Date




Category 4 Delegate

	Comments:
	     
	

	


13.  APPROVAL BY CATEGORY 3 DELEGATE
	Application Approved:   
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Deferred   FORMCHECKBOX 



	Financial Assistance (if applicable)                                                                            
	Living Allowance:
	$  
	

	
	Travel Allowance:
	$
	

	
	Conference Registration:
	$
	

	
	Total:
	$
	

	Applicant’s Salary whilst on PDL:   
	Full Pay   FORMCHECKBOX 

	Half Pay   FORMCHECKBOX 

	Leave without Pay   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	Signed


Date




                                              Category 3 Delegate

	Comments:
	
	

	
	
	

	
	
	

	
	
	


Please return completed form to Rachael Millett, Human Resources, 4th Floor S Block.









Date Reviewed: May 2007 
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