
School of Aerospace, Mechanical and Mechatronic Engineering

Arrangements during Academic Leave/Travel
(Please complete this form in conjunction with all applications for leave & travel)
YOUR DETAILS

Name ______________________________________________________
Annual Leave  

Start Date _____________________   End Date _____________________
Work Related Travel 
Start Date _____________________   End Date _____________________

Return to Work Date ______________________

Contact while on leave

Phone
……….…..……….. Fax……….….….……Email……………………..……….

Please provide names of person/s who have agreed to be responsible for your normal duties and who will have all relevant information during your absence.

TEACHING

	UNIT OF STUDY
	
	
	

	Examinations
	
	
	

	Examiners Meetings
	
	
	

	Supplementary Exams
	
	
	

	Results *
	
	
	

	Teaching
	
	
	

	Other:
	
	
	

	Has the relevant information been handed over to the nominated person/s?
	
	
	


* including class assignments and previous carry forward results
	
	NAME OF REPLACEMENT

	Enrolments
	

	Open Days
	

	Student Seminars
	

	Sydney Uni Live
	

	Thesis Marking
	

	Has the relevant information been handed over to the nominated person/s?
	


ADMINISTRATIVE DUTIES

	DUTIES
	NAME OF REPLACEMENT

	Program Coordinator
	

	Year Advisor
	

	WHS Responsibilities
	

	Other:
	

	Has the relevant information been handed over to the nominated person/s?
	


STUDENT SUPERVISION 

	
	NAME OF REPLACEMENT

	Undergraduate Student Supervision
	

	Postgraduate Student Supervision
	

	Has the relevant information been handed over to the nominated person/s?
	


RESEARCH GROUP RESPONSIBILITES

	PROJECT
	NAME OF REPLACEMENT

	ALL
	

	
	

	
	

	Has the relevant information been handed over to the nominated person/s?
	


Signed:………………………………………………………….

Date:……………………………………………………………..
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