[image: image1.jpg]RHODES UNIVERSITY

Where leaders learn




ACADEMIC APPLICATION:

PERMISSION TO UNDERTAKE PRIVATE WORK
Please complete this form electronically. The sections will expand to accommodate more text
	Details of Applicant

	Title:
	
	Full Names:
	

	Post level:
	
	Department:
	

	Department:
	
	Work tel:
	
	e-mail:


	

	Length of time in your current position
	
	Status of post:
	Part-time
	Full-time


	Details of the Private Work

	Nature of private work that you will be undertaking.

	

	When will this take place? 

e.g. April to June
	

	How often will this take place?

e.g. Continuously for 2 weeks, once a month
	
	Total number of hours for all this work to be completed for the period of application:
	Please complete as Council requires the reporting of this data

	Name of the Firm, Body or Institution for whom the work is to be undertaken
	

	Contact details of this firm/body/individual
	

	Total estimated remuneration for the contract work. If no remuneration is being received, please indicate this. 
	

	Will this remuneration be processed through the University payroll?
	No
	Yes

	
	
	1. Please be aware that should this work be done in your private capacity, you will need to invoice privately for this.  As such, the money will not be processed through the payroll. 

2. All remuneration will be taxed subject to SARS regulations.

	When do you propose to conduct this private work? Please tick which is appropriate.

	· This work is to be done strictly after working hours and will not interfere with my current work responsibilities in any way.
	

	· During working hours. (Please note that this option is only viable when the private work is minimal.) 

I have arranged with my Head of Department to make this time up. I am aware that my first commitment is to my current job and that if this private work impacts negatively on my job at Rhodes or there are  problems with making this time up, that Rhodes University will not permit me to continue with this private work. 
	

	Will Rhodes University’s name be used in doing this private work?
	No
	Yes

	
	
	If yes, what approval has been sought for this work:



	Will Rhodes University’s facilities be used 

(e.g. materials, apparatus, central services, venues, etc)? If yes, please give details? 
	


	Applicant: I can confirm that I:

(i) Have read the protocol governing staff undertaking private work;

(ii) Understand these requirements and am aware of the conditions on which approval may be given; 
(iii) Agree to abide by these conditions. 

	Signed: ___________________________

Date: _______________________




 
Head of Department or if applicant is HOD, then Dean’s name: ________________________________________

	HoD to please complete or if applicant is HOD, then Dean to complete:

	Will the work being undertaken negatively impact on this person’s job responsibilities at Rhodes University? 
	Yes / No / NA

	If YES, please explain what plans will be made to mitigate this.


	This work is being done using the University’s name and the person has sought relevant approval. 
	Yes / No / NA

	The remuneration for this work will accrue to the department and the applicant has waived all rights to this money.
	Yes / No / NA

	This application has my support.
	Yes / No / NA

	Comments: 




Signed: ___________________________

Date: _______________________

Dean’s name: __________________________________

Signed: ___________________________

Date: _______________________

	Approved. 


	Not approved. Please offer reasons


For academic staff: Deputy Vice-Chancellor: Academic & Student Affairs  

Signed: ___________________________

Date: ____________________
	Approved
	Not approved

	Comments:
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