Application For Regional Contingency Relief Teacher Funds

	Submit to:
	Resources Unit
Department of Education & Training
Eastern Metropolitan Region

Level 2, 29 Lakeside Drive

BURWOOD EAST  3151


	School Number
	5113
	School Name
	LIVINGSTONE PRIMARY SCHOOL

	
	
	
	

	Does the school have any excess teaching staff?
	Yes / No
	NO


(NB: Must be consistent with a deficit reflected in Section 1, SGB Management Report)

	If Yes show:
EFT
	
	Curriculum Area (s)
	

	
	

	

	Please explain why over entitlement staffing is not available for relief in this instance:

	

	


	Prior to completing this proforma the Principal should refer to Guide to the 2006 Student Resource Package, Relief Management Section, to determine eligibility to submit a claim for regional contingency funding.

	

	1. 
	Indicate type of leave for which relief is claimed

	
	
	

	
	
	Nominated Items

	
	
	Assistance will be provided from the Regional Contingency Fund providing there is no staffing excess and a relief teacher is employed. Payment will be forwarded to the school following regional approval.


	Code
	Type of vacancy or absence
	Tick
	Deducted from end of year Credit Surplus?

	01
	Long Service Leave (<31 days)
	
	No

	02
	Family Leave-including Paternity Leave (<31 days)
	
	No

	03
	Work cover/Work Plan (>10 days & <31 days)
	
	No

	04
	Defence Force Leave
	
	No

	05
	Major Sports Leave
	
	No

	06
	Stop Work (Subject to Departmental Instructions)
	
	No

	10
	Extraordinary periods of short-term sick leave
	
	Yes

	11/12
	Regional Director’s Approval

REASON:
	
	Yes

(Unless otherwise 
approved by the RD)


	
	
	Extraordinary periods of short term sick leave

	
	
	Refer to explanation in the Guide to the 2006 Student Resource Package, Relief Management Section, for assistance in determining eligibility for relief funding on account of short term sick leave (<31 days).

	
	
	· Assistance may be available where schools have insufficient surplus funds in the Student Resource Package.  Evidence is required to this effect.  Contact the regional office for advice.
· Copies of CASES reports confirming details of CRT expenditure on short term sick leave must be supplied.  CRT expenditure other than for sick leave or nominated items must be excluded from claims (eg: camps, excursions, professional development).

· Any approved payments for short term sick leave must be repaid if there is a surplus in the SRP at the end of the year.


Application For Regional Contingency Relief Teacher Funds

	2. 
	Complete absence and replacement details for all categories

	
	
	(Include attachment if insufficient space)



	Name of Absentee
	Record No
	Dates of Absence
	Name of Replacement Teacher
	Code see over page
	Dates of Relief
	No of Days
	Amount Claimed $
	Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Show the number of days claimed. Should further clarification be required, refer to the Guide to the 2006 Student Resource Package, Relief Management Section. 

RATES:
Relief for absences from 1/1/2005 to 10/12/2005 is paid at the rate of $226.00 per day.



Relief for absences from 11/12/2005 to 30/9/2006 is paid at the rate of $232.00 per day.


Relief for absences from 1/10/2006 to 31/12/2006 is paid at the rate of $239.00 per day.
ACCURACY:
Please ensure that claims for absences of nominated leave items are in agreement with dates shown 

on HRMS, paying particular attention to the end date. Incorrect forms cannot be processed.
	3. 
	Ensure documentary evidence is provided as necessary

	
	
	· Claims for extraordinary periods of short term sick leave:  Evidence as explained on page 1 of this application form.
· Major Sports Leave:  Evidence of the nature of the event concerned and the teacher’s involvement. Refer to the Victorian Government Schools Reference Guide, Section 6.8.18.7.1
· Prior approval of the Regional Director:  Copy of the Regional Director’s approval or other documentary evidence.


	4. 
	Principal’s Endorsement

	
	
	

	I certify that the information contained in this request for funding is correct and that the funds are requested to meet the costs of relief teaching staff.  I further certify that in the case of short term relief, all SRP relief allocations and any other available SRP credits have been expended to meet the cost of relief teaching staff, that the school has used all available excess teachers and, in the case of secondary schools, extras have been used as per current guidelines.

	Principal’s Signature
	
	Date
	
	

	Name of Contact Person
	
	Phone
	
	

	
	
	
	
	


	Regional Office Use Only

	Days Approved:
	@ $
	Cost:  $
	

	Days Approved:
	@ $
	Cost:  $
	

	Days Approved:
	@ $
	Cost:  $
	

	Days Approved:
	@ $
	Cost:  $
	

	Signature
	
	Date
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