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	STAFF MEMBER DETAILS

	Staff Number: S 
	Contact Number:

	Surname:
	First (or chosen) Name:

	Title:
	Current Position:

	Group:
	School/Department/Centre:

	Current Mode of Employment is:  (please mark appropriate box)   ☐ Full Time   ☐ Part Time

	ASP PROGRAM

	Purpose:



	Agreed Objectives


	Outcomes

	Activities Undertaken


	Locations

	Outcomes Still to be Achieved


	Expected Completion Dates

	Achievements/Benefits of Program



	FINANCIAL REPORT

	Variations


	Incomes Received
Amount:
Source:
Purpose:
Distribution arrangement:

	University Financial Assistance 

Amount:

	APPLICANT'S SIGNATURE

	
Signature:
	
Date:

	Griffith University collects, stores and uses personal information for the purposes of administering recruitment and employment.  The information collected is confidential and will not be disclosed to third parties without your consent, except to meet government, legal or other regulatory authority requirements. For further information consult the University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan

	DEAN’S SIGNATURE

	
Signature:
	
Date:


Please forward approved form to recopy@griffith.edu.au with the subject line: 0[7-digit s number]-09 ASP Outcome Report 2025. Note subject line must be in correct format for document to be saved to file.
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