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ANNEX B


RESTEACH PROPOSAL 2010
APPLICANT INFORMATION

HR confirmed
	Name of Applicant:
Title, Given Name, Surname
	
	

	Staff Number:
	
	

	Current Position Description:

Eg. Australian Postdoctoral Fellowship
	
	

	Limited teaching is permitted under contractual conditions:
	Yes   ( Details:
	

	Organisation Unit:
School of Pharmacy
	
	

	Current Appointment Type:
	Continuing   (
	Fixed Term   (
End Date

____/____/____
	Casual   (
	

	Qualifications:  
	
	

	Classification Level and scale:
Eg. Senior Res. Fellow (U Qld) Level 2
	
	


TEACHING DETAILS
	School or Program for Teaching Duties:
	

	Proposed Teaching Fraction per year:

FTE is equiv for 1 FT Year
	10%   (
	20%   (
	Other: 

	ResTeach Duration: 
	Start: _____/______/______
	End:  _____/______/______

	Course(s) to be Taught and summary of teaching to be undertaken (i.e. number of lectures etc):
	

	Year 1
	Semester 1
	
	Semester 2
	

	Year 2 (if applicable)
	Semester 1
	
	Semester 2
	

	Year 3 (if applicable)
	Semester 1
	
	Semester 2
	


JUSTIFICATION FOR RESTEACH APPOINTMENT
RESTEACH EXPENDITURE
Alternative ways in which the ResTeach funds may be used are listed below. A combination of Option 1 and 2 is permitted – If seeking a combination of these options please check both selections and provide details of the funding distribution in the space provided in Option 2.
(  Option 1. - Fund the researcher’s salary for the proportion of teaching undertaken. In this event:

The money saved by payment for the fractional affiliate appointment can be expended on the research project(s) concerned in accordance with the usual guidelines and controls on such expenditure.  

( Option 2 – ResTeach funds will be available for use at the discretion of the researcher and researcher’s supervisor, as outlined in the proposal and approved by the Head of School/Institute Director and Executive Dean.  
ResTeach funds will be spent at the discretion of the researcher and researcher’s supervisor for the following purposes:
( Option 3 – For non-UQ staff only –  special case to be made in justification:
ResTeach funds will be spent at the discretion of the researcher and researcher’s supervisor for the following purposes:
Alternatively, specify percentage of ResTeach funding to be paid at casual rates for teaching: …………….…%  
I agree to the ResTeach arrangements as specified in the document titled ResTeach: Use of Enhanced Student Contribution Funds to Pay for Teaching by Research Staff Guidelines, and I confirm that the conditions of my funding do not preclude me from undertaking teaching work.
Researcher

Signature:____________________________________  Date _____/______/______
The Office of the DVC (Academic) will only accept applications with all levels of approval.  The ODVCA will regard applications received from the Faculty as correct and agreed upon between relevant parties with regard to: fractional teaching loads; duration of support; proposed courses for teaching; and proposed expenditure of funding

Recommended/endorsed by:
Researcher’s 
Supervisor
Signature: ____________________________________ Date _____/______/______

Name: ________________________________________
Endorsed by:
Head of School/
Centre or Institute 
Signature: ____________________________________ Date _____/______/______

Director

Name: ________________________________________
Endorsed by (if applicable):

Head of School 
(in which teaching is 
Signature: ____________________________________ Date _____/______/______
undertaken)                                                               
 
Name: ________________________________________
Please send completed proposal to the Office of the Executive Dean/Institute Director in the first instance, attention Human Resources Consultant.

Checked by Faculty/Institute Human Resource Consultant

Signature: ____________________________________ Date _____/______/______

Name: ________________________________________
Executive Dean Approval


Signature: ____________________________________ Date _____/______/______



Name: ________________________________________
Faculty Priority:                ______________
Faculty to send proposals under covering memo to: Office of the DVCA, Level 3 Brian Wilson Chancellery.
Due: 30 October 2009 
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