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This form is to be completed after discussion of the staff member’s proposal for a Special Studies Program (SSP) contained in Folio 8 of the Academic Portfolio at the Annual Review.

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
	


Proposal for a Special Studies Program

Staff Member attaches Folio 8 of the Academic Portfolio of Achievement.
Type an X in the appropriate blue cell(s).
	Staff Member’s Name
	Signature
	Date

	
	
	


Please submit this form to your Head of School for recommendation to the Executive Dean.
Part 2 – Head of School to complete 

After reviewing the staff member’s proposal for a SSP (folio 8), the Head of School completes this section of the form and recommends approval or non-approval of the proposed program.

Head of School’s recommendation:

· I have reviewed the outcome of the previous SSP (if applicable).

· The proposed program will benefit the School and the University in ways which justify it proceeding.

· I confirm that the teaching and postgraduate duties are adequately covered.  If the details outlined by the applicant are not correct, please advise in the comments section.

	
	I therefore recommend the program. (The School can make provision to cover the duties of the staff member during his/her absence as shown above.)

	
	I recommend the program, in principle, subject to further details of the program being provided closer to the date.

	
	I do not recommend the program at this time. 



Comments (optional):
	


	Head of School’s Name
	Signature
	Date

	
	
	


Form to be forwarded to the Institute/Faculty Human Resource Consultant.

Part 3 – Human Resources to complete 

	Does the staff member have the required eligible service and SSP credit to apply?
	Yes    FORMCHECKBOX 

	No     FORMCHECKBOX 



Notes:
	


Form to be forwarded to the Executive Dean/ Director of Institute.
Part 4 – Executive Dean/Director of Institute to complete 

Executive Approval:
	I approve the SSP application
	Yes    FORMCHECKBOX 

	No     FORMCHECKBOX 



Comments to applicant (optional):
	


	Executive Dean/Director
	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 approval letter been sent (if applicable)?             Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
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