	[image: image1.png]AUSTRALIA




	The University of

Southern Queensland


	Human Resources

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


Application for Study Assistance

INSTRUCTIONS

1. Applicants should familiarise themselves with Human Resources policy and procedure Study Assistance before completing this form.  

2. Applications for study assistance must be made on a semester by semester basis and be forwarded to the Executive Director, Human Resources three weeks prior to the commencement of semester after obtaining approval from the relevant delegate.

3. For those staff classified at Academic Level A or USQ Levels 1 to 10 inclusive, both financial support and time release as outlined in Human Resources policy and procedure Study Assistance are available, however time release only is available to employees outside these classification levels.  Academic Level B employees without a doctoral qualification may also be eligible for financial assistance.
4. Applicants are not required to submit any further documentation (ie leave forms) once approval is given.  However, applicants who seek time release must indicate to the supervisor and/or relevant delegate how the time is to be used.
	SECTION ONE    (To be completed by the applicant)

	Applicant and Position Details

	

	Last Name:
	     
	First Name:
	     
	Title:
	     
	Staff ID:
	     
	

	

	Current Position:
	     
	Faculty/Department:
	     
	Classif. Level:
	     
	

	

	Mode of Employment:
	 FORMCHECKBOX 
  Continuing Full-Time
	 FORMCHECKBOX 
  Continuing Fractional  -  Specify fraction:
	     
	(eg 50%)

	

	    FORMCHECKBOX 
  Fixed Term Full-Time
	 FORMCHECKBOX 
  Fixed Term Fractional  -  Specify fraction:
	      
	(eg 50%)

	

	
	If Fixed Term, indicate expected Appointment End Date:
	     
	
	

	

	Current Education Qualifications:
	     
	

	

	Details of Proposed Study

	

	Year:
	     
	Semester:
	     
	Semester Commencement Date:
	     
	End Date:
	     
	

	
	

	Proposed Program of Study (State level of award, eg. Grad Dip in Education):
	     
	

	

	Proposed Courses of Study 
	Course Number:
	     
	Course Name:
	     
	Course Fee:
	$     
	

	for Semester: (Please attach 
proof of enrolment in a course/s)
	Course Number:
	     
	Course Name:
	     
	Course Fee:
	$     
	

	

	Educational Institution:
	 FORMCHECKBOX 
  USQ
	 FORMCHECKBOX 
  Other1:
	     
	Mode of Study:
	 FORMCHECKBOX 
 On-campus
	 FORMCHECKBOX 
 External
	 FORMCHECKBOX 
 Online

	

	Approval Sought:
	 FORMCHECKBOX 
 New Program of Study
	 FORMCHECKBOX 
 Continued Program of Study
	If continued, year commenced:
	     
	

	

	Relevance of Proposed Study to Current Employment:
	     
	

	
	     
	

	1 For employees to be eligible for assistance, the study must be undertaken at USQ except where the University does not offer a comparable program.  Employees undertaking study at an institution other than USQ, must submit written justification to the Executive Director (HR) for approval or otherwise.  

	

	Details of Assistance Requested

	

	Financial Assistance Requested2:
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes 
	If Yes, estimated total course fee/s for Semester:
	$     
	

	2 Please refer to point 3 in Instructions above for eligibility requirements

	

	Time Release Requested:
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes3
	
	Total Hours per Sem
	

	If Yes, please indicate:   FORMCHECKBOX 
  Work Time (2 hours per course per week to a maximum of 4 hours per week)
	     
	

	3 Please indicate how time release will be used:
	

	 FORMCHECKBOX 
  Lectures/Tutorials
	 FORMCHECKBOX 
  Residential School
	 FORMCHECKBOX 
  Exam Preparation/Attendance
	 FORMCHECKBOX 
  Research
	 FORMCHECKBOX 
  Private Study
	 FORMCHECKBOX 
  Other

	

	Signature of Applicant:  _____________________________________________     Date:  _____________________________


Please attach proof of enrolment in a course and forward completed form to the supervisor 
for recommendation to the relevant Delegate.
	SECTION TWO    (To be completed by the applicant’s supervisor)

	

	Application Recommended:
	 FORMCHECKBOX 
  Yes       
	 FORMCHECKBOX 
  No

	
	
	

	If NO, please indicate reasons:
	     
	

	
	     
	

	
	

	Signature of Supervisor: _______________________________________________     Date: __________________________


Please forward form to the relevant Delegate.
	SECTION THREE    (To be completed by the relevant Delegate)

	

	Application Recommended/Approved:
	 FORMCHECKBOX 
  Yes       
	 FORMCHECKBOX 
  No

	   - Time Release Approved
	 FORMCHECKBOX 
  Yes       
	 FORMCHECKBOX 
  No

	   - Financial Assistance Recommended
	 FORMCHECKBOX 
  Yes       
	 FORMCHECKBOX 
  No

	
	
	

	If NO, please indicate reasons:
	     
	

	
	     
	

	

	Other comments:
	     
	

	
	     
	

	

	Signature of Relevant Delegate: ________________________________________     Date: __________________________


	SECTION FOUR    (To be completed by Executive Director (Human Resources) if study is outside USQ)

	
	

	Application Approved:
	 FORMCHECKBOX 
  Yes       
	 FORMCHECKBOX 
  No

	If NO, please indicate reasons:
	

	Signature : ___________________________________      Date: __________________________


Please forward completed form to the Executive Director, Human Resources 
three weeks prior to the commencement of semester.
	SECTION FIVE    (To be completed by Human Resources)

	
	

	 FORMCHECKBOX 
  Eligible
	 FORMCHECKBOX 
  Not eligible    Reason: _____________________________________________________________________

	Financial Assistance (from central fund) Approved
	 FORMCHECKBOX 
  Yes       
	 FORMCHECKBOX 
  No
	

	
	

	Authorised by: ____________________________
Date: __________________    Processed: ________________________


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.
Date Reviewed:  May 2009
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