Annexure A Leave Appl 

TSHWANE UNIVERSITY OF TECHNOLOGY

APPLICATION FOR LECTURING RELIEF

FACULTY OF SCIENCE

1.
Full name

2. Department

3. Motivation and short description of studies degree/diploma enrolled for or involvement in a research project

4. Period of lecturing relief (Semester A or B of specific year)

5. Specific goals and envisaged outcomes

6. Timetable for period of lecturing relief (semester applicable, NOT the current one)

	Subjects
	Hours/week

	
	

	
	

	
	

	
	

	
	

	
	

	
	


7. Financial support requested for following subjects:

The following detail must be provided:

	Subject
	Hours/week
	Total amount

	
	
	

	
	
	

	
	
	


8. A brief summary of previous financial support for lecturing relief received

	SIGNATURE OF STAFF MEMBER


DATE

	COMMENTS BY THE SUPERVISOR:
SIGNATURE OF SUPERVISOR



DATE

	COMMENTS BY THE HEAD OF DEPARTMENT
SIGNATURE OF HEAD OF DEPARTMENT

DATE

	APPROVAL BY THE DEAN OF THE FACULTY
   SIGNATURE OF THE DEAN OF THE FACULTY

DATE



Annexure B Leave Agree

TSHWANE UNIVERSITY OF TECHNOLOGY

AGREEMENT BETWEEN FACULTY OF SCIENCE ______________________ AND LECTURER RECEIVING LECTURING RELIEF OR ASSISTANCE FOR STUDY OR RESEARCH PURPOSES
NAME: ___________________________________________________________
                                  

DEPARTMENT:                                                                                                            


I, the undersigned                                                              ________ intend to adhere to the included agreement between myself and the Head of Department/Director as set out in the following:

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

	
	
	

	
	
	

	
	
	

	
	
	


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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.
Any constraints or hindrances you envisaged hampering with the 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 the Head of Department/Director on progress made during the period of support and until the envisaged qualification is obtained.  Progress reports will be provided every . . . .  Months. If anything happens to hamper my progress to such an extent that it will be difficult to keep to my intended goals or time schedule, I will notify the Faculty Research Committee immediately.

7.
I hereby declare that I understand fully 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, for example the completed degree, I will have to refund the total amount of . . . . . . . . . . . . . . . . . . . . .  Rand (in words) spent on lecturing relief.

8.
Non-compliance of any terms or conditions of this agreement SEQ CHAPTER \h \r 1:

(a)
If I, the undersigned, should in any way fail to comply with the terms and conditions of this agreement, I shall be guilty of a breach of contract.

(b) 
If I, the undersigned, should be guilty of a breach of contract, I shall accept liability for the total costs incurred by the University, as referred to in paragraph 7, or any previous similar agreements, to make the studies, as contemplated in paragraph 1, possible.

(c) 
If I, the undersigned, should be unsuccessful on completion of the study or degree programme, I shall be liable for the total costs incurred by the University, as referred to in paragraph 7.

(d) 
If it is impossible for me to complete my studies on account of failure or negligence of any nature whatsoever on my part, I, the undersigned, shall be liable for the total costs incurred and/or granted by the University, as referred to in paragraph 7.  (Exclusion on demise.)

(e) If I, the undersigned, should resign or not return to the service of the University before completion of the studies referred to in paragraph 7 and 8 above, Tshwane University of Technology shall reserve the right to recover from my salary all costs incurred by it, as referred to 7 and 8(b).  If my salary should be smaller than the amount mentioned in paragraph 7, I, the undersigned, shall be liable for the repayment of the outstanding amount.


Signed on the                                              day of                                                               20 


at ________

PERSONNEL NUMBER:  ___________________

	
	

	EMPLOYEE
	WITNESS

	
	

	HEAD OF DEPARTMENT
	DEAN OF FACULTY/DIRECTOR
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