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Organisational Development 
STUDY ASSISTANCE FORM

___________________________________________________________________________

	Applicant to complete form & attach course details

	Name     
	Department      

	Date joined CGD      
	Status
 FORMCHECKBOX 
 Full-time 
 FORMCHECKBOX 
 Part-time -       hrs per week

	Name of Course      
	Mode of study  Attendance  FORMCHECKBOX 
  Correspondence / Online  FORMCHECKBOX 


	Calendar Year of study              Semester dates                to           

	Name of Institution & Campus      

	What Study Assistance are you requesting?

(see WebStar / HR Connection –/Career Development / Study Assistance for further details)

 FORMCHECKBOX 
 
Days / Hours per week for travel / attendance (please insert the number of hours)
(a maximum of 4 hours per week for full-time staff to travel to and attend lectures during
working hours. Pro-rata for part-time staff proportional to the equivalent full-time hours)

Monday

Tuesday

Wednesday

Thursday

Friday

     
     
     
     
     
 FORMCHECKBOX 
 
Reimbursement of course fees including HECs & PELs
(up to a maximum of $2,000 per calendar year, claimable on submission of 
evidence of satisfactory completion of the subjects to which the fees apply)
 FORMCHECKBOX 
 
Half-day paid study leave immediately prior to the end of year/semester

examination

 FORMCHECKBOX 
 
Leave to travel to and attend examinations (or equivalent time where assessment tasks replace exam) held during working time
	Approval
( / (

	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	Reason for study      

	Have you applied for Study Assistance before?      FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No
If yes, when?      

	Name
     
Signature  

Position
     
Date
     

	Supervisor to Complete

	Is the applicant eligible for Study Assistance? (refer Study Assistance Policy)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is the applicant meeting their current role requirements?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does the course meet the relevant criteria outlined in the Study Assistance Policy?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If this application is approved, can operational requirements still be met?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	I recommend Study Assistance is granted as I have indicated above:

Name
     
Signature

Position
     
Date
     
Account Number
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