	Request For Financial Assistance
Special Studies Program
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Payment of Special Studies Program (SSP) Allowances will not be paid to you if your Institute/Faculty Human Resource Consultant does not receive this form.

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

	Date From:  
	

	Date To:  
	

	Period in Months:  
	


Provide details of periods of travel to destinations greater than 400km from Brisbane

	The Executive Dean must approve any significant deviation from the approved program.  Use a separate line for each trip away from Brisbane.  (Dates should correspond closely with the approved itinerary.)

	Departure date
	Return date
	Locations

	
	
	

	
	
	

	
	
	

	
	
	


	No. of weeks Overseas
	
	No. of weeks in Australia

(> 400km from Brisbane)
	


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:  


	Advise date by which SSP allowance payment is required
	


· Payment of the allowance will not be paid prior to 2 months preceding your SSP commencement date.

· Payment of SSP allowances will be made by EFT to your salary bank account.

· The current allowance schedule and conditions are set out in the SSP Policy: http://www.uq.edu.au/hupp/index.html?page=25296 
· SSP Allowances are not paid during periods of recreation leave.

Note:  

1. I understand that it is my responsibility to record all necessary information on activities and costs incurred during a program so that my expenses can be set against my tax bill.

2. The University does not undertake to advise staff members on taxation matters.

3. If my SSP is completed at an earlier date, I understand that I must repay any SSP allowance overpayments to the University.

	Staff Member’s Name
	Signature
	Date

	
	
	


Head of School Approval
	Head of School’s Name
	Signature
	Date

	
	
	


	Account number (if allowance is not to be charged to the staff member’s salary account number)
	


Approved form to be forwarded to the Institute/Faculty HR Consultant.

HR Office Use Only – For HR Action

Allowances

Basic Allowance:



___________________________

Weekly Allowances (first 13 weeks):
___________________________

Weekly Allowance (> 13 weeks):

___________________________

Total Payment:



___________________________
Aurion

Leave entered*:


Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
     

Allowances paid:


Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
     
SSP Register updated:

Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
     
* If recreation leave is taken during the SSP period, add a separate occurrence for the recreation leave in Aurion.
Entered:  ___________________________

Checked: ___________________________
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