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Please read the Academic Studies Program Policy and Academic Studies Program Procedures before completing this form. 

	STAFF MEMBER DETAILS

	Staff Number/Employee ID ______________
	Element ______________________

	Last Name _________________	First (or preferred) Name ___________________________

	
Last period of ASP	From  _______________	to	______________

Proposed ASP dates      Begin Date____/____/_____	End Date ____/____/_____
(If greater than 6 months please attach business case)

Please Attach:
· Last ASP Outcome Report (where applicable)
· Copy of Academic Dashboard (PDF)
Instructions on how to access and download the Academic Dashboard can be found here.

	PROPOSED PROGRAM
Please indicate in detail:
· objectives of proposed program
· the relationship of the program to your current teaching and/or research commitments
· benefits which may be expected to accrue to you and to the University: teaching development, collaborations, income generation, publications, partnerships and engagement
· activities and their locations (If your ASP Application includes travel to a foreign entity, please consider the International Engagement Checking Tool).
· how outcomes will be measured

	






	PROPOSED DURATION 

	Begin Date
	End Date
	Town/Country
	Institution
	Purpose

	/       /
	/       /
	
	
	

	/       /
	/       /
	
	
	

	/       /
	/       /
	
	
	

	/       /
	/       /
	
	
	

	/       /
	/       /
	
	
	

	/       /
	/       /
	
	
	




	
PROPOSED OTHER ABSENCE/LEAVE DATES (minimum 2 weeks recreation leave must be taken)

	Absence
	Begin Date
	End Date
	Days

	Recreation Leave
	/       /
	/       /
	

	Recreation Leave
	/       /
	/       /
	

	Long Service Leave
	/       /
	/       /
	

	FINANCIAL ASSISTANCE

	Will a travel grant be applied for?  
☐ No	☐ Yes	
If Yes please provide estimated amount $:


	Will Consultancy or Research Funds be used? ☐ No	☐ Yes	
If Yes please provide estimated amount $:
Details of Fund:

	Will Conference or Special Duties Fund be used? ☐ No	☐ Yes	
If Yes please provide estimated amount $:
Details of Fund:

	Other Costs (relating to care of dependents)
Estimate Amount $:
Please provide details of additional costs by attaching supporting documentation:

	ONGOING DUTIES DURING ABSENCE

	If you currently supervise Postgraduate, Honours, Masters Coursework students, please suggest names of staff so that alternative arrangements can be made:

	Student
	Degree
	Suggested Replacement/s for Supervision

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	SUMMARY/DESCRIPTION OTHER COSTS ASSOCIATED WITH ASP
	AMOUNT

	








	

	Total
	




	Project Grant Description
	Speed Type
	Class
	Account
	% Salary Accounts

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
APPLICANT 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

	
To Apply: Please submit signed form and attachments here: Academic Studies Program (ASP) application
Note: Applicants are not required to seek Head of Element or Dean approval prior to submission. 


	HEAD OF ELEMENT 

	☐ Recommended	☐ Not recommended 

COMMENTS:


Signature:			                                               Date:


	DEAN (RESEARCH) / DEAN (LEARNING AND TEACHING)

	
COMMENTS:


Signature:	                                                          Date:


	DEAN (ACADEMIC) APPROVAL 

	☐ Approved	☐ Not approved 

COMMENTS:


Signature:	                                                          Date:
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