[image: image1.png]




This form is to be used to process payments in accordance with the Research and Consultancy Guidelines and the University Activities Policy C-20 and associated guidelines.

Employee ID          ………………………………………..
Employee Name: -………………………………………………………………………………………………………
( Contract Research Profit Share Payment       ( Consultancy Profit Share Payment
Project name and details:………………………………………………………………………………………………..................
………………………………………………………………………………………….……………..
Start date of project:……………………………….

End date of project: …………………………….......
Amount to be paid (Up to a maximum of 60% of profit)
                              $____________________ (p22)
Cost Centre: AD / PG / SR / TN / PD   __ __- __ __ -  __ __ __ __ __ __ -  0 4 1 2    (On Costs covers Payroll Tax)
                                                                   (   PD only   )
Salary Sacrifice Profit Share Payment
**NB:  To be completed by the staff member**
Salary sacrifice may be available to staff who have completed a Salary Sacrifice Agreement One-off Payments form (HRIS 052) prior to the commencement of the profit share activity.  For further information please contact the University Superannuation Officer.

Is the payment to be salary sacrificed?
 
YES
(
   
NO  ( 
Amount to be salary sacrificed 





$__________________
Superannuation Fund……………………………………………………………………………………….

	EMPLOYEE SIGNATURE

	Si
Signature__________________________________



	Date______________________________________



	SUPERVISOR APPROVAL/SUPPORT

	Si
Signature__________________________________



	Date______________________________________



	HEAD OF SCHOOL APPROVAL/SUPPORT

	Si
Signature__________________________________



	Date______________________________________



	AUTHORISATION
Complete if you have VC Delegation & support the application

	Authorising Officer Name

as per VC authorisation
	

	Authorising Officer Signature
	

	Authorising Officer Position
	

	Date Authorised
	

	Local HR Officer Name
	

	Local HR Officer Signature
	

	Local HR Officer Contact Number
	

	Date
	


Human Resources will provide an annual report to the Senior Management Group of payments received by staff members.

NB:  Please attach supporting information to demonstrate compliance with policy and assist with the approval of this payment.

Authorising Officer Name as per VC delegations: VC Delegations can be found at :– http://www-p.unisa.edu.au/cha/protocol&authrstn/default.asp. The authorised officer is required to sign this document indicating approval of the Research Consultancy/ Profit Share Payment.
HR Officer Signature and name: By signing this document the Human Resources Officer is verifying that the appropriate VC authorisation for the Research Consultancy/ Profit Share Payment has been sought.
Please submit completed form only to the payroll unit for processing
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