	Head of School’s Confirmation of Completed SSP
Special Studies Program
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This form is to be completed within 3 months of the completion of the Special Studies Program (SSP).

Part 1 – Staff member to complete

Personal Details

	Last Name
	

	Given Name 
	

	Title (eg. Dr., Assoc. Prof, Prof., Ms., Mr.)
	

	Employee Number
	

	Organisation Unit
	

	Telephone Number
	

	Email Address
	


Duration of most recent program

Please provide program dates:

	Commencement Date:
	

	Date of departure from Australia (if applicable):
	

	Date of return to Australia (if applicable):
	

	Completion Date:
	


Provide details of recreation leave if taken during SSP:
	Date From:  
	
	Date To:  
	

	Date From:  
	
	Date To:  
	


Summary of Program

	Dates  
	Main Institutions visited or other activities

	
	

	
	

	
	

	
	


Adjustment to Special Studies Program Allowance

Please note that an adjustment to the SSP Allowance will be made on the basis of actual travel undertaken.  Your relevant Human Resource Office will contact you in relation to any overpayment or payment owed.

Reports

	For any domestic or overseas travel undertaken during your Special Studies Program, have you completed the “After Travel Tasks” section of the UQ Travel form?
 For more information, visit the Reporting on Travel website - http://www.fbs.uq.edu.au/travel-dev/reporting-on-travel
	Yes    FORMCHECKBOX 

	No     FORMCHECKBOX 



Report on most recent SSP Program

(complete a report – between 750 to 1500 words - of the achievements of this program)
	


	Staff Member’s Name
	Signature
	Date

	
	
	


Please submit this form to your Head of School for recommendation for approval/non-approval to the Executive Dean.

Part 2 – Head of School to complete

I have considered the information set out in Part 1 and in the SSP Report.  I am of the opinion that it is in accordance with the approved program, and that the SSP report is an adequate account of the program, except as indicated below.  The stated dates of commencement and completion of the program are correct.

Comments (optional):
	


	Head of School’s Name
	Signature
	Date

	
	
	


Form to be forwarded to the Executive Dean.

Part 3 – Executive Dean/Director of Institute to complete

Comments (optional):
	


	Executive Dean’s Name
	Signature
	Date

	
	
	


Form to be forwarded to the Institute/Faculty Human Resource Consultant and a copy to the staff member.

HR Office Use Only – For HR Action

Allowances

	
	Allowances Received
	Allowances Due 
	Balance

	Basic Allowance
	
	
	

	Weekly Allowance (first 13 weeks)
	
	
	

	Weekly Allowance (> 13 weeks)
	
	
	

	Total
	
	
	


Aurion

Adjustment to allowances paid:



Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
     
SSP Register updated:




Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
     
SSP Acceptance letter sent:



Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
     
Amend Recreation leave occurrence (if necessary):

Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
         
Entered:  _____________________

Checked: ______________________
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