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Grant Agreement
AGREEMENT BETWEEN FACULTY OF SCIENCE AND LECTURER RECEIVING A COMPLETION GRANT FOR STUDY PURPOSES
NAME: ___________________________________________________________
                                  

DEPARTMENT:                                                                                                            


I,                                                                the undersigned intend to adhere to the included agreement between myself and the Faculty of Science as set out in the following:

1. Intended goals at the end of my leave period:

	Intended goals
	Date of completion

	
	

	
	

	
	


2. Time schedule (work plan) concerning my studies within the approved period of leave:

	Specific tasks
	Date of Completion

	
	

	
	

	
	

	
	

	
	


3.
Are there any constraints or hindrances you envisaged that could hamper your work plan?


…………………………………………………………………………………………………………

 4.
Intended completion date of studies: ……………………………………………………………..
5.
Any other agreement between myself and the Head of Department:……………………………
6.
I agree to report regularly to my direct line manager (the Head of Department/Dean) on progress made during the period of support and until the envisaged qualification is obtained.  Progress reports will be provided every . . . .  months.

7. I hereby declare that I fully understand  that while I receive financial support in order to continue my studies, I have a responsibility to achieve all the objectives as agreed upon. I further understand that if I fail to achieve these objectives, I will have to refund the total amount of . . . . . . . . . . . . . . . . . . . . . . .  Rand (in words) spent on the completion grant awarded to me.

8.    I also agree to remain an employee of the Faculty of Science for the period of                                …………………… months after the completion of my studies.
Signed on the                                              day of                                                      2007    

at  _________________________________________
PERSONNEL NUMBER:  ___________________

	
	

	EMPLOYEE
	WITNESS

	
	

	DEAN OF FACULTY
	WITNESS


Annexure A Completion Grant Report

TSHWANE UNIVERSITY OF TECHNOLOGY

FACULTY OF SCIENCE

REPORT ON COMPLETION GRANT AWARDED
1. Full name

2. Department

3. Period of lecturing relief

4. Progress made with regards to specific goals as set out in the  agreement

5. Problems experienced 

6. Way ahead

7. Expected date of completion

PERSONNEL NUMBER:  ________________________

	SIGNATURE OF STAFF MEMBER




DATE

	COMMENTS BY THE SUPERVISOR:  Name:  ____________________________________________
SIGNATURE OF SUPERVISOR




DATE

	COMMENTS BY THE HEAD OF DEPARTMENT:  Name: ______________________________________
SIGNATURE OF HEAD OF DEPARTMENT

             DATE
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