Instructions to complete PDL form.

This is the application form for academic staff wishing to apply for professional development leave of more than 20 working days. Applicants should have discussed their leave program with their Head of School prior to submitting this form. Further information is available from the Secretary of the Faculty/Division PDL committee. 

1. Print a copy of the form and complete the form manually.

2. Alternatively, open the document.

3. Scroll down to the first field, ie. Title. Type in your title and then press tab.

4. Insert text as requested pressing tab after each insertion. When you reach a check box that you wish to fill in, click in the appropriate box by positioning your cursor in the box and clicking the mouse. If you wish to skip a section simply press tab.

5. Once you have completed all sections save the document under a new name.

6. Print
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PROFESSIONAL DEVELOPMENT LEAVE - ACADEMIC STAFF

APPLICATION FORM
0

Title:         
Surname:       
Given Names:       
Telephone Ext No:      
Sex:  FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F

School/Discipline:       


Faculty:       
Current position:      
Date of commencement at QUT:      
 FORMCHECKBOX 
 Ongoing       FORMCHECKBOX 
 Fixed-Term – Contract End Date:      
 FORMCHECKBOX 
 Employed on Research Grant or From Other Sources


Type of Program

Tick appropriate box:

 FORMCHECKBOX 

Artistic activity
 FORMCHECKBOX 

Industry / professional experience

 FORMCHECKBOX 

Exchange or secondment
 FORMCHECKBOX 

Research

 FORMCHECKBOX 

Higher degree study
 FORMCHECKBOX 

Other (Please specify)


Program Synopsis: (summarise your program in no more than 50 words) 
     
State the title and major objective(s) of your program:

     
Program Duration:
Start Date PDL Leave:
     

End Date PDL Leave:
     
Please include below any periods of Long Service Leave or Recreation Leave as part of the Itinerary. Note that if you are away for more than 3 months, recreation leave accruing during this time should be taken in the course of the PDL program. 

	Itinerary


	Location
	Confirmed

	Activity & Dates

(eg Research 2/10 to 15/12)
	Location & Institution/Venue

(eg England, Oxford University)


	  Please Tick

	     

	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	     

	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	     

	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No




	     

	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	     

	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	     

	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No




Supporting documentation is required (preferably on letterhead) from all host organisations; include as attachments.


Program Objectives and Rationale: Describe how the program will expand your knowledge, skill, experience and performance within your academic discipline:

     
Main Outcome(s) Expected: Describe the tangible benefits the program will deliver to the faculty, with reference to the strategic direction of the faculty:

     
Describe how the outcomes of the program will be disseminated:

     

	Type of Leave
	Dates (to - from)
	Leave Location(s) including Program Outcomes for each location: 




	     
	      to      
	     


	     
	      to      
	     


	     
	      to      
	     


	     
	      to      
	     


	     
	      to      
	     




For more information on available financial assistance please contact the Secretary of the faculty PDL committee. 

Travel allowance:

$      
Return economy airfare to base city:
$      
(include quote)

Essential ground transport (eg. intercity):
$      
Conference registration fees:
$      
Other:

$      
TOTAL

$      
Justification for ground transport (if claimed):

Justification for conference registration fees (if claimed):

Justification for other financial assistance (if claimed):


Non QUT Grants:

	Source
	Amount



	     
	$      


	     
	$      



Income / Salaries / Contracted payments from external organisations

	Source
	Amount



	     
	     


	     
	     


	     
	     



Name of dependent(s): (Include only if external income is being earned, and dependants are accompanying you, as in these cases a higher level of external income can be retained)

     
Current Gross Annual QUT Salary: (The amount of external income you may retain is based on a percentage of your current QUT Salary. For more information contact the secretary of your Faculty PDL committee)

     
Recreation Leave:
For leave of three months or more normal recreation leave credits that accrue should be taken during the professional development leave.  Recreation leave accrues for a full-time staff member at a rate of five days leave for every three months service.  You must advise your Head of School/supervisor of your intention to take leave.

If it is not possible to take recreation leave during the period of PDL leave, approval must be sought from your Head of School/supervisor before departure.

How will your teaching and other duties be covered while you are on PDL?

     

I have read the policy statement on professional development leave programs and agree to comply with the requirements and be bound by these commitments.

Signature:  .............................................................   Date: ……………...............................


Provide an appraisal of the program based on the PDL criteria:

………..................................................................................................................................................

...........…………...................................................................................................................................

.......................………….......................................................................................................................

...................................…………...........................................................................................................

...............................................…………...............................................................................................

Are the applicants teaching and other duties covered for the period of the PDL program?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
………..................................................................................................................................................

...........…………...................................................................................................................................

.......................………….......................................................................................................................

...................................…………...........................................................................................................

...............................................…………...............................................................................................

Signature:  .........................................………….

Date:  ................................................…………..
Personal Details





Proposed Program Details





Please describe below any previous PDL / PDP leave, or any other leave greater than 2 months in duration





Financial Assistance Requested








Duties at QUT





Applicant’s signature





Head of School / Discipline Evaluation








Program Criteria 





External Funds contributing to the Program:








X3 PDL Application Form


_1066653038.doc
[image: image1.bmp]


