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Complete this form if you are modifying the details of your approved 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
	


Program Details
	Approved Dates for SSP
	New Dates for SSP

	Date From:  
	
	Date To:  
	

	Date From:  
	
	Date To:  
	

	Period in Months:  
	
	Period in Months:  
	


Provide details of altered SSP program:
	


Provide details of recreation leave if taken during SSP:
	Provision for recreation leave must be made for programs lasting a semester or more. Approval of programs may be withheld if no provision for recreation leave has been made during the period of the program.


	Date From:  
	
	Date To:  
	

	Date From:  
	
	Date To:  
	


Teaching and Postgraduate Duties

Provide details of any changes to your teaching duties covered during SSP:

	Subject
	Replacement

	
	

	
	


Provide details of any changes to your postgraduate supervision covered during SSP:

	Postgraduate Student
	Course of Study
	Supervisor During Absence

	
	
	

	
	
	


	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 recommend the amendment to the program.

	
	I do not recommend the amendment to the program. 




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

	
	I approve the program as amended.

	
	I do not approve the program as amended. 




Comments (optional):
	


	Executive Dean/Director’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

Has the SSP modification letter been sent (if applicable)?             Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
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