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	The University of

Southern Queensland


	Office of Research & Higher Degrees
Enquiries: (07) 4631 5382
Facsimile: (07) 4631 1995


Scholarship Leave Application
	Last Name  (please print)


	Given Names


	Student ID



	Faculty/Department


	Extension


	Signature


	Date



	SCHOLARSHIP CATEGORY  (tick appropriate box)

	APA
	
	USQ IPRS
	
	Aus-Aid
	
	Other
	
	Please specify: ………………………….
	

	

	Leave to be specified in Days 
(or Hours if part day)
	Leave to be specified in Hours

	LEAVE CODE
	
	FROM
(First Working 
Day Off)
	
	TO

(Last Working 
Day Off)
	
	TOTAL DAYS OF LEAVE
(Full-Time Employees Only)
	
	TOTAL HOURS OF LEAVE
(Fractional, Sessional, Term, AHE, 48/52)

	
	
	
	/     /
	
	/     /
	
	
	
	
	

	
	
	
	/     /
	
	/     /
	
	
	
	
	

	
	
	
	/     /
	
	/     /
	
	
	
	
	

	
	
	
	/     /
	
	/     /
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Notes:

1. Doctor's Certificate is required for sick leave periods in excess of 3 days.

2. Appropriate documentation should be attached supporting statements or comments (as per Explanatory Notes).

	Reason for Leave (if applicable)
	
	

	

	I certify that the period requested in this Leave Application is correct and recommend the application for approval.
	Approved by:

	Name
	
	Name
	

	Signature
	/     /
	Signature
	/     /

	Principal Supervisor 
	Date
	Office of Research & Higher Degrees
	Date


LEAVE CODE

	Code
	Plan
	Plan Type
	
	Code
	Plan
	Plan Type
	

	REC
	Recreation Leave
	51
	
	SCK
	Sick Leave
	50
	


	HUMAN RESOURCES SECTION TO COMPLETE:

	Application Entered:
	Details Verified:

	INITIALS  _______________  Date  _____/_____/_____
	INITIALS  _______________  Date  _____/_____/_____

	Comments:
	


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.
Explanatory Notes For Completion Of Leave Applications

	LEAVE TYPE
	ATTACHMENT
	
	LEAVE TYPE
	ATTACHMENT

	Recreation Leave  
	Not applicable
	
	Sick Leave  
	Doctor's Certificate required for periods in excess of 3 days
































































































































Date Created:  24 March 2009

