	SSP - AMENDMENT
SPECIAL STUDIES PROGRAM: APPLICATION AMENDMENT FORM
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	PLEASE COMPLETE AND FORWARD TO:	                       HUMAN RESOURCES BRANCH
	DIVISION OF SERVICES AND RESOURCES
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	SPECIAL STUDIES PROGRAM
AMENDMENT TO SPECIAL STUDIES PROGRAM FORM
	



This form is used to obtain, in advance, approval for any significant variation from the period or itinerary set out in your original application.  Should any change occur in your approved programme, the form should be submitted to your Faculty SSP Committee, through Human Resources, together with a supporting statement from the Head of School/Branch.

	APPLICANT DETAILS (PLEASE USE BLOCK LETTERS)

	
Employee ID:  __ __ __ __ __ __ __ School/Branch:	 Work phone:	

Title:	 Family name:	 Given names (in full):	

	
Revised period of leave
	
Begin date:	
	
Return date:	



	LEAVE DETAILS

	(Long service leave and annual leave must be applied and approved through SSO (Staff Services Online))
Type of leave:	from	 to	
Type of leave:	from	 to	
Type of leave:	from	 to	
Number of days requested:	 Outside grant or Earnings: AUS $	



	ITINERARY - DESTINATIONS VISITED

	Destination:	 from	 to	
Destination:	 from	 to	
Destination:	 from	 to	
Destination:	 from	 to	
Destination:	 from	 to	



	FAMILY DETAILS (IF APPLICABLE)

	DEPENDANTS (a dependent is a family member who is fully or substantially a dependant of the staff member)
Is your dependant spouse/partner eligible for SSP at this/another institution: |_|  Yes	|_|  No

	Name of child:	 Age (at departure):	 % of airfare	
Name of child:	 Age (at departure):	 % of airfare	
Name of child:	 Age (at departure):	 % of airfare	



	AUTHORISATION (ALL SIGNATURES REQUIRED)

	Employee
Details of any significant variation of your program, institutions to be visited, teaching, consulting etc to be undertaken should be attached to this form.
Signature:	

Date:	

Please retain a copy for your records
	Head of School/Branch Manager
In accordance with the Special Studies Program Policy, paragraph 2.1, I support this amendment to the Special Studies Program.
Name (please print):	

Signature:	

Date:	
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