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                          University of Venda
    REQUEST TO APPOINT RESEARCH / PROFESSIONAL ASSISTANCE
	INSTRUCTIONS

· The application must be typed
· The appointment and contract must be approved prior to commencement of duty.  This form will be used for student, technical and professional assistance

The following documents should accompany this form.

(a)  Project Registration / Approval details.

(b)  Proof of Registration of the Student or ID if not student of Staff.

(c)  Copy of Highest Qualification.

(d)  Banking details form

(e) Recommendations (All signatures):



1. 
PERSONAL DETAILS

1.1 Title:_________________________Staff/Student Number______________________________

1.2 Name of Applicant (Project Leader):  _____________________________

1.3 Academic Qualifications:  ______________________________________

1.4 Department:  _______________________ Faculty:  _________________

1.5 Position:  ___________________________________________________
1.6 Email:  ___________________________Contact Number: ___________________
TO BE COMPLETED BY THE PROJECT LEADER 

	ACADEMIC YEAR
	

	DEPARTMENT
	

	FACULTY
	
	PROJECT LEADER
	

	Surname 
	
	Initials 
	
	First Names 
	

	TITTLE
	
	Date of Birth
	

	Identity / Passport Number
	

	Postal Address
	
	Physical Address
	

	
	
	
	

	
	
	
	

	
	
	
	

	Research Project Number:
	
	
	

	Name of Assistant
	Highest Qualification
	Job Details
	Number of Week/Hours (8 hrs. per week/40 hrs. per week)

	
	
	
	

	
	
	
	


TYPE OF ASSISTANT
	1.  Student Assistant

2. Staff Assistant

3. External Field Worker

4. External Professional

5. Other, Specify
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	


Your appointment is effect from ………………………………………to……………………………………………………. and is for ……………………hours per week or ……………………….hours per month.
1. Contact Persons: 
Your contact persons in the Faculty will be the Project Leader.

2. Duties

You are expected to sign the official research assistance worksheet every time you work.  This attendance register will be kept in the office of the Project Leader.
3. The agreement covers all duties relevant thereto.  Student assistance are only allowed to conduct work to the maximum of 8 hours per week.  Claims in the excess of the prescribes number of hours mentioned above will not be considered by the Department of Finance.
4. Claim of Remuneration Procedure.
4.1 Claims for remuneration, must be approved by the project leader and the Executive Dean.
4.2 Payment will only be deposited in your furnished banking details.
4.3 Claims should not exceed the number of hours as stipulated in paragraph 3 of this contract.
4.4 Termination of Contract

This appointment can be terminated by 30 days written notice on either side.
5. Acceptance
	I ______________________________________________________________accept the appointment as Research Assistant and agree to abide by the above conditions. I also hereby indemnify and absolve the University of Venda from any legal liability from myself and/or any third party which might arise from my work as Research Assistant at the University of Venda. The only claim I have against the University is the payment of my remuneration as specified in my contract. I understand further that my duties include preparation of tutorials notes and all duties relevant thereto.
 Signed_______________________________________                                                                   Date_______________________________


RECOMMENDATION (If, proposed Assistant is a staff member Approval by Management must be completed)
Approval by Management (For UNIVEN Staff only).

Comment by Line Manager…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………
                  ……………………………

…………………………….

 Name




     Signature


               Date

Comment by Senior / Executive Manager……………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………
                           ……………………………

…………………………….

Name




             Signature


Date

TOTAL APPROVED TIME FOR PROJECT…………………………………….HOURS PER WEEK.

………………………………………


…………………………….

…………………………….

Research Assistant



Signature


Date

………………………………………


…………………………….

…………………………….

Project Leader Name



Signature


Date

………………………………………


……………………………

…………………………….
Executive Dean Name



Signature


Date

APPROVAL

………………………………………


……………………………

…………………………….

Director Research & Innovation


Signature


Date

University of Venda

RESEARCH ASSISTANCE WORKSHEET

	PARTICULARS OF CLAIMANT

	NAME
	
	MONTH 


	

	DEPARTMENT


	
	ID OR

STUDENT NO.
	

	WORK

	WEEK
	DAY
	DATE
	NO OF HRS WORKED
	DESCRIPTION OF WORK DONE



	ONE
	Monday 
	
	
	

	
	Tuesday
	
	
	

	
	Wednesday
	
	
	

	
	Thursday
	
	
	

	
	Friday
	
	
	

	TWO
	Monday 
	
	
	

	
	Tuesday
	
	
	

	
	Wednesday
	
	
	

	
	Thursday
	
	
	

	
	Friday
	
	
	

	THREE
	Monday 
	
	
	

	
	Tuesday
	
	
	

	
	Wednesday
	
	
	

	
	Thursday
	
	
	

	
	Friday
	
	
	

	FOUR
	Monday 
	
	
	

	
	Tuesday
	
	
	

	
	Wednesday
	
	
	

	
	Thursday
	
	
	

	
	Friday
	
	
	

	FIVE
	Monday 
	
	
	

	
	Tuesday
	
	
	

	
	Wednesday
	
	
	

	
	Thursday
	
	
	

	
	Friday
	
	
	

	FOR OFFICE USE ONLY

	TOTALS
	No. of Hours worked
	
	Rate 
	
	

	
	Rate / Hour
	
	TOTAL
	

	No. of KM  Travelled  
	
	Tariff Per KM
	
	TOTAL
	


……………………………………………….




………………………………………………………

CLAIMANT 







Date
……………………………………………….




………………………………………………………

PROJECT LEADER 






Date

……………………………………………….




………………………………………………………

EXECUTIVE DEAN
 





Date

This worksheet must be attached to claim forms submitted to finance.  No claim will be paid without it.  Travel claims must be completed using the F16 Form (obtainable from the Finance Department)
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