a u s t r a l i a n   c a t h o l i c   u n i v e r s i t y
approval to fill a casual staff position

	Identification of Position
	Category of Activity
	Salary Rate
Category:…………………….  
Hourly Rate of Pay: $………………..per hour.



	
	Name and address of Proposed Casual Appointee: 







































	
	Reason for vacancy: (Eg. specific task or project, replacement, etc)
………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

.........................................................................................................................................................................................................................................................................………………………….........................................



	
	Contract Commencement Date: ____/____/_____      Contract End Date: ____/____/____  

	
	Hours worked per day / shifts worked.   (E.g. Mon, Tues & Thurs 5 hrs per day or maximum 20 hours per week for 3 weeks)   


	Current Campus Location


	
	Brief description of main duties required of the position:  




	Supervision
	Organisational Unit: .........................................................……………….
Functional Unit………...............................………………......................………

Nominated Supervisor: Name:.......................................................………... Position Held: .......…………................……………........................………….. 
Assistant Supervisor:    Name: ...............………..................................……...Position Held: .......................……………………............................……………..

	Budget & Approval
	Budget Unit Code/ Position Budgeted Against:    (refer to Finance if not known, salary payment cannot be made unless these details are provided) 

 Acct.  Code /  T2   /  T3            _ _ _ _ / _ _ _ _ _   _ _ _ _ _

Acct.  Code /  T2   /  T3            _ _ _ _ / _ _ _ _ _   _ _ _ _ _   (Where costs are split)

Availability of Funds has been verified?    Yes  (    No   (

Source of  Funding  :   ( Recurrent         (  Non-Recurrent

Validation by the Budget Officer (where appropriate)…...……………………………………………………………………………………………………

___________________________________________________________________________________________________


___
Please refer to the Staffing Delegations Register – 2001

Recommendation requested by:..................................................................Position:.................................................…

Date:         /       /

Approval recommended / not recommended (please indicate)  by:  ...................................................................……….

Date:         /       /       

Approval granted / not granted (please indicate) by:  ........…...............................................................................……..

Date:         /       /      
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