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	The University of

Southern Queensland


	Human Resources




	Study Assistance Allowance Claim


Note that Financial Assistance is payable as a taxable allowance through the University’s payroll system.  
Claims must be submitted within 30 days of receipt of official assessment results.

	EMPLOYEE DETAILS

	
	
	
	
	

	Employee ID Number:
	     
	Date:
	     
	

	
	
	
	
	

	Last Name:
	     
	First Name:
	     
	

	


	DETAILS 

	Description
	Code
	Fund
	Dept
	Prog
	Project
	Amount

	Study Assistance Claim for:

Semester:       
Year:       
	
	
	
	
	
	

	Level of Program:

 FORMCHECKBOX 
 Diploma, Certificate or similar

 FORMCHECKBOX 
 Undergraduate or CPA

 FORMCHECKBOX 
 Postgraduate
	
	
	
	
	
	

	Course Number/s: 
	
	
	
	
	
	

	     
	SAA / SAG
	2
	8720
	70
	1003303
	$

	     
	SAA / SAG
	2
	8720
	70
	1003303
	$

	     
	SAA / SAG
	2
	8720
	70
	1003303
	$

	
	
	
	
	
	
	


	CERTIFICATION

	 FORMCHECKBOX 
  Approval letter attached

 FORMCHECKBOX 
  Results attached

 FORMCHECKBOX 
 I certify that the above claims are correct in every detail and that this was approved in accordance with the University’s policies, regulations and procedures contained within Human Resources Policy Study Assistance. 
 FORMCHECKBOX 
 I understand that this financial assistance is a taxable allowance towards payment of expenses associated with the successfully completed courses of study in the approved semester only, and that I am responsible for seeking my own professional financial advice in relation any associated impact on my personal taxation circumstances as appropriate. 
____________________________________


_______________


     Employee Signature



            Date

	I certify that the payment detailed herein is necessary for the proper operation of the University, that this expenditure is within my level of delegated authority, and I hereby authorise this expenditure.
____________________________________


_______________

      Executive Director, Human Resources


           Date


	HUMAN RESOURCES 

	Claim entered for payment:
	Entry checked:

	
	

	_____________________       ____________
	_____________________       ____________

	                  Signature

                   Date
	                   Signature

                   Date
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