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	STAFF STUDY SUPPORT PROGRAM FORM


Ongoing and fixed term staff are eligible to apply for reimbursement of fees and/or study leave subject to the conditions of the Staff Study Support Program.
This form is to be completed by the Head of School/Department and the staff member is then required to complete Section 5, to acknowledge that there is agreement on the terms and conditions of the program.  The form is then sent to the Dean/Divisional Director and if approved, the form should be signed and forwarded to HR Operations, Monash HR.  

	SECTION 1 - STAFF MEMBER’S DETAILS

	 Title
	Family Name
	 Given Name(s)

	Personnel No  
	
	
	
	
	
	
	
	
	Contact Ext. No. __ __ __ __ __

	Position Title

	Org Unit Title

	Faculty / Division / Centre
	Campus

	Pay Scale Group

Classification
	  Level (Step)

	Fraction 

(Full time/part time)
	Start Date at Monash University
__ __ / __ __/ __ __ __ __


	SECTION 2 – STAFF STUDYING AT MONASH UNIVERSITY

	Course of Study to be undertaken
	

	Faculty offering the course
	

	Course details (including start date, duration etc)
	

	Cost of fees per annum (as represented on the staff member’s fee invoice)
	

	Complete for Part-Time Staff Only

	Agreed amount to be reimbursed subject to the

conditions of the Staff Study Support Program
	

	Note:  Part-time staff are eligible to receive at least 0.5 of the total fees costs with the amount to be determined by the Head and approved by the Dean/Divisional Director.


	SECTION 3 – STAFF STUDYING AT ANOTHER HIGHER EDUCATION INSTITUTION

	Course of Study to be undertaken
	

	Institution
	

	Course details (including start date, duration etc)
	

	Cost of fees per annum (note HECS cannot be reimbursed)
	

	Agreed amount to be reimbursed subject to the

conditions of the Staff Study Support Program:
	

	Note:  The amount to be reimbursed is determined by the Head and approved by the Dean/Divisional Director and cannot exceed $6,000 per annum.


	SECTION 4 – STAFF MEMBER’S AGREEMENT

	1. I acknowledge that I am to remain in the employ of Monash University for at least one year on the completion of the course of study I am being supported to undertake as a part of the Staff Study Support Program.  If I resign and leave the university without giving the required commitment, I agree to repay the university the fees reimbursed by the university for the previous year.  I agree that the University may offset any monies to be repaid against base salary or payments in lieu on termination.

2. I understand that if my employment ceases due to the expiry of my contract (for fixed term staff) or the university terminates my employment, then I am not required to repay the university.

3. I acknowledge that I am required to pay the fees at the commencement of the semester and at the end of semester upon presentation of evidence of successful completion of subject(s) and payment of fees, I will be reimbursed for the agreed amount outlined in Section 2 or Section 3 above.

4. I agree to abide with the conditions of the Staff Study Support Program.

	Staff Member’s signature
	Date __ __ / __ __/ __ __ __ __


	SECTION 5 – AUTHORISATION OF HEAD

	1. I confirm that the course of study to be undertaken by the staff member is of relevance and benefit to the department/university and the staff member.

2. I confirm that the staff member’s agreed Performance Management Portfolio identifies the course of study as planned professional development.

3. I confirm that the staff member has completed more than one year of service.

4. I recommend that the staff member be eligible for the Staff Study Support Program.

	Head’s Signature
	Date
__ __ / __ __/ __ __ __ __

	Please print name
	Contact Ext. No. __ __ __ __ __

	Cost Centre
	Fund

	
	
	
	
	
	
	
	
	
	
	
	
	


	SECTION 6 – AUTHORISATION OF DEAN/DIVISIONAL DIRECTOR

	1. I authorise the reimbursement of the agreed amount for the cost of fees for the staff member named above.  

	Dean’s Signature
	Date
__ __ / __ __/ __ __ __ __

	Please print name
	Contact Ext No. __ __ __ __ __

	Please note that photocopied or faxed copies of this form will not be accepted


	FOR HR OPERATIONS USE ONLY

	Processed by
	Date

	Checked by
	Pay period


For assistance please contact HR Enquiries on 9902 0400

Please return completed form to HR Operations, Monash HR, Monash University VIC 3800

Monash HR privacy collection statement is located at http://privacy.monash.edu/guidelines/collection-personal-information.html#hr 
To be completed only if different to the staff member’s primary cost centre and fund.
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