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	SUMMER RESEARCH SCHOLARSHIP
SUMMER RESEARCH SCHOLARSHIP PAYMENT FORM
	

	PLEASE COMPLETE AND FORWARD TO:                              HUMAN RESOURCES BRANCH
DIVISION OF STUDENT & STAFF SERVICES
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	CODE
NAME OF FORM MUST BE PLACED HERE (continued)
	





This form is used to pay Summer Research Scholarships where the scholarship period exceeds a period of one month and payment is required on a fortnightly basis.  Please ensure that a Banking Authority form signed by the payee is attached to this application.

	PERSONAL/STAFF MEMBER DETAIL AS (PLEASE USE BLOCK LETTERS)

	
Employee ID:  __ __ __ __ __ __ __ School/Branch:		

Title:	 Family name:	 Given names (in full):	

Gender: |_|  Male |_|  Female	Date of birth:	

Home/Postal Address:	 City:	 

State:	 Post Code:	

Is this Scholarship taxable: |_|  Yes |_|  No
If Scholarship is taxable please attach an Employment Declaration For (Tax Form) to this form.




	SCHOLARSHIP PAYMENT DETAILS (ALL INFORMATION IS REQUIRED)

	Period of scholarship payment 
Start date:……………………….................….... End Date......................………..………Fortnightly scholarship amount:  $	
Details of Scholarship:	
For pay period dates please refer to:  Paydates and Deadlines http://www.adelaide.edu.au/hr/conditions/salary/casdat_2011.html




	PAYMENT DETAILS

	Account code: _  _  _  _  _  /  _  _  _  _   /  _  _  /  _  _  _  /  _  _  /  _  _  _  _  /  _  _  _  _  _  _  _  _
	$........................................



	AUTHORISATION (ALL SIGNATURES ARE REQUIRED)

	Head of School	
I authorise payment to the above named student for Summer Scholarship.

Name (please print): 	

Signature:	 Date:	
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