
UNIVERSITY OF TECHNOLOGY, SYDNEY 
POST/UNDERGRADUATE SCHOLARSHIPS 

SALARIES / SAS ADVICE FORM  
                                                                                                                                          No_____/_______ 
SCHOOL/GRADUATE SCHOOL TO COMPLETE:-                                       
 
Name of School:-  _________________________________Faculty of _________________________________ 
 
Name of Scholarship:-  ______________________________________________________________________ 
 
Mr/Mrs/Miss/Ms  Surname:-  _________________________Christian names______________________________ 
 
The above named student has been awarded a scholarship/continuing scholarship/_____months extension  of  
 
$____________ per annum. *(taxable/tax exempt) (previous amount being $ ______________pa)  as well as a  
 
top-up of $ ______________pa.   
 
Please suspend payments from C.O.B.__________________ the reason being ____________________________     
 
_____________________________(delete if not applicable)  
 
The payments are to be made in equal/one-off  instalment/s commencing _____/_____/_____ 
                                                                                    
                                                                                                 and ending _____/_____/_____ 
 
The funds are to be charged to cost centre: _______________ 
 
Authorised by ________________________  Signature__________________________ Date _____/____/_____ 
 
STUDENT TO COMPLETE:- 
 
Surname:  ________________________  Given Names:  ____________________________________________ 
 
Address:  _______________________________________Suburb/town_________________________________ 
 
State:  ___________ Postcode  _________ Telephone  __________________ Date of Birth _____/_____/_____ 
 
*N.B. Employment Declaration Tax Form must be forwarded, quoting your tax file no, if scholarship is not tax 
exempt. Faculties/schools  to provide details of exemption e.g. section 23(Z) of Taxation Assessment  Act. 
 
In order to be paid, all scholarship holders must fill in the following details:- 
 
Bank/Building Society/ Credit Union 
 
Name of Financial Institution: ______________________ Branch Name & Address 
__________________________________ 
 
Branch or B.S.B. number (six digits) ____________________ Savings/Cheque (delete where applicable) 
 
Account Number (no more than nine digits / no credit card numbers)  _____________________________ 
 
Name in which account is held  _____________________________ Signature  ____________________________________ 
 
SALARIES DEPT TO COMPLETE:- 
 
Employee Number:                                

      

Backpay calculation: 
 
          
                                                                                                                          Pay period commenced ____________________ 
                                                                              
                                                                                                  Actioned  __________________ Date_____________________ 
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