APPLICATION FOR STUDY TIME

Applicant to complete details:

Faculty/Office: Budget Unit:

Family Name: Other Names:

Employee Number: Extension: O Full-time [ Part-time
Position Title: Pos. No: Hours/Week:

Study completed to date (please show completed and partly completed courses):

Year Course or stage completed

Results/Qualifications gained

Course Details:

Course: Institution:

Year to be completed:

State how your program will assist you in your current or potential development within the University

(Refer to any Performance Management System directions):

Subject Enrolled Attendance at Lecture | Attendance at Tutorial

(attach documentary

evidence)* Day Time Day Time

Semest

From

er Vacations

To

* If repeating subject, indicate with an (R) in the table above. Attach justification if seeking study time.

Study Time Proposed (Day and Time) OR Amended Study Time (Day and Time)
Hours Hours
Monday to Monday to
Tuesday to Tuesday to
Wednesday to Wednesday to
Thursday to Thursday to
Friday to Friday to
Total Hours per week: Total Hours per week:
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APPLICATION FOR STUDY TIME

Block Period Sought (research/thesis, etc)? O No [ Yes: From: /| To: / /

From: [ [/ To: / /

If this course requires attendance at a compulsory residential school, please indicate:

Subject Number of Days Dates
/ / to / /
/ / to / /
/ / to / /
/ / to / /
Signature of Staff Member: Date: / /

Recommendation and Approval for Study Time:

I have discussed this program with the applicant and agree that the course is appropriate for study time
to be approved.

The abovementioned times for Study Time:
[0 ARE convenient to the working arrangements of the Faculty/Office OR

[0 ARE convenient AS AMENDED ON PAGE 1 to the working arrangements of the Faculty/Office.

Other Comments:

Recommended (Signature of Supervisor): Date: / /

Approved: Date: / /
Head of Faculty/Office or other HR Delegate

Copy of Approval provided to Staff Member / Recorded in Faculty/Office: (inits)

HR USE ONLY:

Placed on File: (inits) / /

MACQUARIE

Form 19.05a UNIVERSITY 31 July 2011

Vv



	FacultyOffice: 
	Budget Unit: 
	Family Name: 
	Other Names: 
	Employee Number: 
	Extension: 
	Pos No: 
	Position Title 1: 
	HoursWeek: 
	YearRow1: 
	Course or stage completedRow1: 
	ResultsQualifications gainedRow1: 
	YearRow2: 
	Course or stage completedRow2: 
	ResultsQualifications gainedRow2: 
	YearRow3: 
	Course or stage completedRow3: 
	ResultsQualifications gainedRow3: 
	Course: 
	Institution: 
	Year to be completed: 
	Subject Enrolled attach documentary evidenceRow1: 
	Attendance at Lecture Day TimeRow1: 
	Attendance at Tutorial Day TimeRow1: 
	Semester Vacations From ToRow1: 
	Subject Enrolled attach documentary evidenceRow2: 
	Attendance at Lecture Day TimeRow2: 
	Attendance at Tutorial Day TimeRow2: 
	Semester Vacations From ToRow2: 
	Subject Enrolled attach documentary evidenceRow3: 
	Attendance at Lecture Day TimeRow3: 
	Attendance at Tutorial Day TimeRow3: 
	Semester Vacations From ToRow3: 
	Subject Enrolled attach documentary evidenceRow4: 
	Attendance at Lecture Day TimeRow4: 
	Attendance at Tutorial Day TimeRow4: 
	Semester Vacations From ToRow4: 
	Hours: 
	Hours_2: 
	Hours_3: 
	Hours_4: 
	Hours_5: 
	Hours_6: 
	Hours_7: 
	Hours_8: 
	Hours_9: 
	Hours_10: 
	HoursTotal Hours per week: 
	HoursTotal Hours per week_2: 
	APPLICATION FOR STUDY TIME: 
	undefined: 
	undefined_2: 
	To: 
	undefined_3: 
	undefined_4: 
	From: 
	undefined_5: 
	undefined_6: 
	To_2: 
	undefined_7: 
	undefined_8: 
	SubjectRow1: 
	Number of DaysRow1: 
	SubjectRow2: 
	Number of DaysRow2: 
	SubjectRow3: 
	Number of DaysRow3: 
	SubjectRow4: 
	Number of DaysRow4: 
	Date: 
	undefined_9: 
	undefined_10: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	1185: 
	119: 
	120: 
	121: 
	1220: 
	123: 


