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Instructions

· Use this form to request a variation to a continuing or fixed-term staff member’s appointment to a Temporary Internal Secondment, or Placement of a Staff Member unattached from their substantive position or as part of a change management process, or for the Transfer of a Staff Member.

· Please fully complete Sections 1 - 3 and Section 4 to authorise the request.

· It is the responsibility of the Authorising Officers to ensure the request is in line with University Policy, seeking clarification and advice from the local Human Resources  (HR) Consultant, where required.  Incorrect or incomplete requests will not be processed and will be returned.

· Once approved it is the responsibility of the Nominated Supervisor to ensure this request, along with any supporting documentation, are forwarded to the HR Consultant who is responsible for the campus which this position is located, and to keep a copy for her/his records.

· Upon receipt of an authorised request the relevant HR Consultant will arrange for a letter of variation be issued.

· It is the responsibility of the Nominated Supervisor to ensure that the staff member has accepted and submitted their offer of variation to the HR, prior to undertaking any varied work arrangements at the University.  
1. STAFF MEMBER DETAILS
1.2 STAFF MEMBER NAME
	TITLE:
	
	FIRST NAME:
	
	SURNAME:
	


1.1 SUBSTANTIVE POSITION DETAILS

	POSITION TITLE:
	

	FUNCTIONAL UNIT:
	

	ORGANISATIONAL UNIT:
	
	WAP CODE: COMPLETED BY HR


2. NATURE OF VARIATION

	NATURE OF VARIATION:

Please tick one
	Temporary Internal Secondment
	· Following a recruitment and selection process

· Following an invitation from a nominated supervisor

	
	Placement of a Staff Member
	· Unattached from their substantive position

· As part of a change management process

	
	Transfer of a Staff Member
	·  At the direction of the University

·  At the request of the staff member

	REASON FOR VARIATION:
	


Attach supporting documentation as appropriate.

3. INTERNAL SECONDMENT, PLACEMENT OR TRANSFER DETAILS
3.1 POSITION DETAILS

	POSITION TITLE:
	

	FUNCTIONAL UNIT:
	

	ORGANISATIONAL UNIT:
	

	CAMPUS:
	
	WAP CODE: COMPLETED BY HR

	CLASSIFICATION:
	· Academic
	· General
	· Other, please specify:
	

	CLASSIFICATION LEVEL:
	
	ACL (A-E), HEW (1-10), OTHER

	POSITION DESCRIPTION:
	A copy of the Position Description for this position must be attached and emailed to HR.

	COST ACCOUNT:
	T2 
	
	T3
	
	 %
	

	
	T2 
	
	T3
	
	 %
	

	WORKING WITH CHILDREN:
	Does this position involve “child-related employment” as defined in the relevant state or territory child protection legislation?
	· Yes
	· No

	FOR GENERAL STAFF POSITIONS ONLY:
	Has this position been classified? 
	· Yes
	· No

	
	If YES, please advise the date when the position was classified, or formally updated on:

If NO, appointment to this position can only be made for a period up to 24 months.
	     /       /


3.2 SUPERVISOR DETAILS

	NOMINATED SUPERVISOR:
	

	NOMINATED SUPERVISOR’S POSITION TITLE:
	


3.3 NATURE OF APPOINTMENT

	EMPLOYMENT TYPE:
	· Continuing
	· Fixed-term

	WORK PATTERN:
	· Full-time

	
	·   Part-time
	Hours per fortnight:
	

	
	·   Fractional (where work is less than 52 weeks per year)
	Weeks of work:
	

	If Part-time, please indicate the profile of hours of work below:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Week 1
	
	
	
	
	
	
	

	Week 2
	
	
	
	
	
	
	

	REASON FOR REQUEST:
	· New position
	· Vacant Position

	RATIONALE:
	· Replacing a staff member on parental leave.  Name:
	· Studentship

	
	· Other, specific reason for position:



	START DATE:
	
	END DATE: 

(for temporary appointments only)
	


3.4 APPOINTEE DETAILS

	QUALIFICATIONS:
	Are any qualifications, professional memberships/ certifications/ accreditations claimed as being held by the appointee?
	· Yes
	· No

	
	If YES, please attach a certified copy of all relevant documents as evidence.

	SUITABILITY:
	Has an assessment occurred which confirms that the proposed appointee meets the necessary skill and qualification requirements of the position and referee checks (where appropriate) been undertaken?
	· Yes
	· No

	
	If YES, please attached a copy of the appointee’s resume.

If NO, this request cannot proceed without this assessment being undertaken.

	CHILD PROTECTION:
	If this position has been identified (in section 3.1) as involving “child-related employment”, please attach a declaration statement completed by the proposed appointee as per the University’s Child Protection Policy.


3.5 SALARY

	ANNUAL SALARY:
	$
	HEW / ACL / OTHER:
	
	INCREMENTAL STEP:
	


4. AUTHORISATION

See Staffing Delegations for details of the authorised officers to approve these arrangements.

	AUTHORISATION OF PROPOSED ORGANISATIONAL UNIT
	AUTHORISATION OF CURRENT ORGANISATIONAL UNIT

	REQUESTED:
	Signature
	DATE:
	   /    /
	REQUESTED:
	Signature
	DATE:
	   /    /

	ENDORSED:
	Signature
	DATE:
	   /    /
	ENDORSED:
	Signature
	DATE:
	   /    /


	APPROVED BY DELGATED OFFICER OF PROPOSED ORGANISATION UNIT

	APPROVED:
	Signature
	DATE:
	     /       /


5. ATTACHMENTS CHECKLIST
	· Position Description (+ electronically*)

	· Qualifications (where applicable)

	· Child Protection declaration (where applicable)


* Electronic copies of these documents should be emailed to the HR Consultant responsible for the campus on which this position is located.

	HUMAN RESOURCES DIRECTORATE ONLY

	CHECKED BY HR CONSULTANT:
	Signature
	DATE:
	     /       /

	CASE NOTES*:
	





REQUEST FOR AN INTERNAL SECONDMENT, PLACEMENT OR TRANSFER








