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	DIVISION OF SERVICES AND RESOURCES
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Before completing this form, please refer to the SSP Policy and procedural documents available on the Human Resources website at http://www.adelaide.edu.au/hr/policies/dev_training/ssp.html and http://www.adelaide.edu.au/hr/policies/dev_training/sspguide.html  Please also refer to any Faculty SSP Guidelines.

	APPLICANT DETAILS (PLEASE USE BLOCK LETTERS)

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

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

Fractional time (if applicable):	



	REQUESTED ABSENCE FROM NORMAL DUTIES

	Please show details of the periods for which you are seeking approval.  Also, indicate any periods of recreation or long service leave you wish to include but note the Head of School/Branch must approve such leave separately.

	
Leave type
	|_|  Special Studies Program
	 Number of SSP days available at commencement of SSP (accrued balance available from Human Resources)

	
	Begin date:	
	Return date:	

	
	|_|  Annual leave (leave must be applied and approved through SSO (Staff Services Online)
Begin date:.............................................................  Return date:..............................................................

	
	|_|  Long service leave (leave must be applied and approved through SSO (Staff Services Online)
Begin date:.............................................................  Return date:..............................................................

	
	|_|  Other (specify)	(leave must be applied and approved through SSO (Staff Services Online)

	
Total Number Of SSP only days (calendar days) in South Australia:	
(please exclude any other forms of leave in these totals)

Total Number Of SSP only days (calendar days) outside South Australia:		
(please exclude any other forms of leave in these totals)

TOTAL SSP ONLY DAYS:		



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




	PURPOSE OF PROPOSED SPECIAL STUDIES

	Please indicate the primary purposes and give details of the proposed outcomes below:
|_|  Pursuit of Research
|_|  Improvement of Teaching
|_|  Professional Practice
|_|  General Scholarship
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	DESCRIPTION OF PROPOSED SPECIAL STUDIES

	Please describe the nature of your proposed special studies activities including any to be undertaken in Adelaide and elsewhere, including:
· the nature of your planned activities;
· how they will enhance your contribution to research, scholarship, teaching or the relevant profession;
· the value of the proposed Program to your professional and/or personal development goals;
· the value of the activities to the aims and priorities of your School/Branch, Faculty and the University as a whole;
· why each location has been chosen as an environment well suited to pursue your special studies;
· who you intend to work with and any teaching, research or consultancy obligations you will have to your hosts.
Additional information may be given in a separate statement attached to the application.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	PREVIOUS SPECIAL STUDIES ACTIVITIES AND OUTCOMES

	Dates of last period of SSP/study leave:	from	 to	
Summarise the scholarly work or research carried out and the benefits gained in any previous periods of release for special studies (or study leave) that may strengthen this application.  Include a list of publications, if appropriate.  

A copy of the report lodged following your most recent period of special studies (or study leave) must be attached to this application
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	AUTHORISATION (SIGNATURE REQUIRED)

	Applicant
I hereby certify that I intend to return to the service of the University of Adelaide on completion of my special studies activity.

Signature:	 Date:	





	
FINANCIAL SUPPORT

	If you are seeking assistance with the cost of travel and/or the Living Away From Home Allowance, please complete the details below:

	LIVING AWAY FROM HOME ALLOWANCE
Effective from 12 January 2013 $46.60


	
Number of SSP days outside South Australia
	
	 days x $	
	
$	

	TRAVEL GRANT - FOR APPLICANT
(Economy class advance purchase return airfare up to the maximum figures as set out below - please refer to procedural guidelines on obtaining quotations for travel costs)

	For travel to UK, Europe or North America up to $2,800
	$	

	For travel to Asia/Africa or South America up to $2,000
	$	

	For travel in Australia or the Pacific up to $1,000
	$	

	TRAVEL GRANT - FOR DEPENDENT SPOUSE/PARTNER (provided period of absence exceeds 60 days)
Please refer to the Australian Taxation Office website for details on dependent spouse rebates. http://www.ato.gov.au/individuals

	Name of spouse/partner:	

	For travel to UK, Europe or North America up to $2,800
	$	

	For travel to Asia/Africa or South America up to $2,000
	$	

	For travel in Australia or the Pacific up to $1,000
	$	

	TRAVEL GRANT - FOR DEPENDENT CHILD / CHILDREN (Provided period of absence exceeds 60 days)
Please refer to the Australian Taxation Office website for details on dependent child rebates. http://www.ato.gov.au/individuals

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

	
TOTAL AMOUNT OF FINANCIAL SUPPORT SOUGHT (provisional)
	
$	

	Since the total cost of travel assistance and living away from home allowance that may be payable to staff proceeding on approved SSP activities may exceed the funds allocated to a Faculty for the year concerned, each Faculty Committee will decide which approved applications will receive financial support (see SSP Policy clauses 7.4 and 7.5)

	Is your spouse/partner eligible to participate in an SSP or study leave scheme at the University of Adelaide or another institution?
	|_|  YES     |_|  NO 





	AUTHORISATION (SIGNATURE REQUIRED)

	Applicant
I hereby certify that the family members for whom I am seeking a travel grants qualify as “dependants” under the terms of the University’s SSP Policy, and they are not receiving financial assistance from this or another institution, and they will be absent for a period in excess of 60 days.
Signature:	 Date:	



	
FINANCIAL SUPPORT (continued)

	Please indicate any remuneration, grant or assistance you or your accompanying dependants will receive 	from outside sources.
	
	
	




	
SUPPORTING STATEMENT BY THE HEAD OF THE SCHOOL/AREA (Refer to Policy section 2.1.6)  

	Academic Justification
Please comment on:
· the academic soundness of the proposed activities;
· their value in enhancing the applicant’s capacity to contribute to scholarly work generally, research, teaching and professional practice; 
· the extent to which you consider the activity would further the achievement of the aims and priorities of the School/Branch, the Faculty and the University;
	
	
	
	
	
	
	
	
	
	
	
	
			





	
SUPPORTING STATEMENT BY THE HEAD OF THE SCHOOL/AREA (continued)

	Give details of arrangements that will be made in relation to the applicant's responsibilities for research, supervision, teaching (postgraduate and undergraduate), examining and administrative duties:
	
	
	
	
	
	
	
	
	
	
	
	

	Can the School/Branch’s responsibilities and commitments with respect to teaching be sustained during the applicant's proposed absence on Special Studies?
	|_|  YES     |_|  NO

	If the staff member will be in Adelaide for some or all of the period of Special Studies, will administrative and technical support be available?
	|_|  YES     |_|  NO

	If remaining in Adelaide, will the applicant be fully released from departmental duties?
	|_|  YES     |_|  NO

	Any other comments from the School/Branch’s point of view?
	
	
	
	
	
	
	
	



	AUTHORISATION (SIGNATURE REQUIRED)

	Head of School/Branch Manager

Signature:	 Date:	
If the Head is the applicant the Deputy Head should complete and sign this section





	RECOMMENDATION BY FACULTY SSP COMMITTEE

	Name of applicant:	


	Application approved:   |_|  YES     |_|  NO

	SSP leave period 	from	 to	

	Total provisional travel grant
	$	

	Total provisional living subsidy
	$	

	Other remarks:	
	
	
	
		
	
	
	
	
	
	
	



	AUTHORISATION (ALL SIGNATURES REQUIRED)  

	Convener, Faculty SSP Committee

Name (please print):	

Signature:	

Date:	
	Executive Dean/Director

Name (please print)	

Signature:	

Date:	
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