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AUSTRALIAN CATHOLIC UNIVERSITY




REQUEST FOR ADDITIONAL DUTIES

(To be completed prior to any additional duties being undertaken)

NAME :



SCHOOL/DIRECTORATE:



REASON FOR REQUEST:



CHARGED TO:  -----/-----


T2

T3
PERIOD OF RECOMMENDED:


FROM:

        TO:

COMPENSATION FOR ADDITIONAL DUTIES:
$

RATIONALE FOR $ VALUE:




RECOMMENDED BY:






DATE: 

RECOMMENDED BY:






DATE: 

APPROVED BY:







DATE: 
Delegated Officer in the University Staffing Delegations.


Human Resources Support Use Only

Additional Duties Allowance Calculations

POSITION ANNUAL RATE:




$_______________ 

ADDITIONAL POSITIONS ANNUAL RATE:


$_______________ 
DIFFERENCE:





$_______________ per annum

ADDITIONAL DUTIES ALLOWANCE PER FORTNIGHT:

$_______________ per f/n

Please refer to the Australian Catholic University Privacy Policy located at www.acu.edu.au for details as to how personal information collected on this form will be used and disclosed.

N:\Personnel-Share\Standard Operating Procedures\SOP FORMS\Current Forms 2008\Additional Duties.doc

