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(To be completed in conjunction with the Professional Experience Program Policy and Checklist)
NOTE - PROFESSIONAL EXPERIENCE PROGRAM APPLICATIONS CLOSE LAST WORKING DAY OF APRIL
	EMPLOYEE DETAILS

	Name
	

	Position
	

	School
	

	Date of  commencement of employment with the University of South Australia or precursor institutions or date of return from last PEP leave
	

	Work phone extension
	


	For Human Resources Use

	Date application received
	

	Dates/s further information requested
	

	Date advised of provisional/final approval
	

	Date by which further information is required
	

	
	

	Date PEP report due
	

	Date PEP report received by HR Officer
	

	Date PEP report received by Divisional Board
	

	Date applicant advised of acceptance of report
	


	PROPOSED PROGRAM

(If the space provided is insufficient, a separate sheet should be attached.)



	PURPOSE OF PROPOSED PROGRAM (tick appropriate box/es)

	1
	To undertake research
	

	2
	To improve and enhance professional knowledge in the applicant's field of expertise or responsibility
	

	3
	To obtain practical experience in the workplace relevant to normal teaching duties and responsibilities
	

	4
	To gain academic development by means not normally available while at the University and undertaking regular duties
	

	5
	To study towards an additional academic qualification relevant to the staff member's role and the University's needs
	

	6
	To meet specific needs of the University in staff expertise as outlined in the University Strategic Plan
	


	Short statement of proposed outcomes of program, against which the success of your program, as outlined in you PEP report, will be judged by the Committee:

	

	

	

	

	

	


	Details of the proposed program:

	Please attach any correspondence from host organisations.  If oversees program, state why is cannot be achieved in Australia.

	

	

	

	

	

	


	DATES

	Dates of Proposed PEP Leave
	From
	
	To
	

	Note: Maximum period of PEP is normally 6 months, which includes 2 weeks recreation leave. 
It should not embrace more than one teaching semester.

	Dates and types of other leave requested in conjunction with PEP
	From
	
	To
	

	Note: Recreation leave which accrues whilst on PEP is assumed to have been taken (and should not be applied for separately via myHR)

	· Access to myHR via myUniSA - my Details,(https://my.unisa.edu.au/staff/Portal/myDetails/Personal/Leave.asp)  
For further information on myHR please click here.


	FUNDS

	FUNDS REQUIRED
	$
	____________________

	Travelling Allowances

($2,750 overseas OR $1,375 within Australia - maximum)  Attach detailed quote of cost
	$
	____________________

	NOTE: The travelling allowance is only to be used for travel and may not be used for accommodation, conference registration etc

	Towards other Expenses
	$
	____________________

	($100 per month applicable only when absent from home base for a month or greater part thereof based on itinerary.  Please provide full details)

	Scholarships and/or likely earnings
	$
	____________________

	Other than Travel Expenses, are you seeking any other funding?  
If yes, please provide details
	
	YES/NO


	emPLOYMENT

	Have you taken any periods of Leave Without Pay in excess of 3 months since last PEP or date of appointment
	
	YES/NO

	If yes, dates of Leave without Pay
	From
	
	To
	

	Are you currently employed by the University on a contract?
	
	YES/NO

	If yes, what is the end date?
	_________________________________

	Proposed date for submission of PEP report  (To be submitted within three months of return to duty)
	_________________________________

	
	

	I HAVE READ THE PROFESSIONAL EXPERIENCE PROGRAM POLICY AND AGREE TO THE TERMS AND CONDITIONS CONTAINED THEREIN

	Name of Applicant
	
	
	

	Signature of Applicant
	
	Date
	


	aUTHORISATIONS

	TO BE COMPLETED BY THE APPLICANT'S HEAD OF SCHOOL

	Please comment on:

	The proposed program:

	

	

	

	

	

	Its benefits and effects on the School:

	

	

	

	

	

	Implications for the teaching program/area, including all activities of the School such as research, consulting, community service, if the Professional Experience Program is granted;

	

	

	

	

	

	Please assign a numbered priority where there is more than one applicant from your School

	

	

	AS HEAD OF SCHOOL, I HEREBY CERTIFY THAT THE SCHOOL'S PLANNED ACTIVITIES FOR THE PROPOSED PERIOD OF LEAVE CAN BE MAINTAINED WITHIN THE EXPECTED AVAILABLE BUDGET

	Name of Head of School
	
	
	

	Signature of Head of School
	
	Date
	

	Name of Pro Vice Chancellor
	
	
	

	Signature of Pro Vice Chancellor
	
	Date
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