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Instructions

· Use this form to detail the approved recommendations of the Selection Committee of an advertised continuing or fixed-term position.

· Human Resources Directorate (HR) will complete Section 1.1 – 1.4.  

· Please fully complete Section 1.5 and Section 2.  Section 3 must be completed where the report seeks an outcome outside or in addition to the normal application of policy or appointment process.  Section 4 and 5 must also be completed 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 HR Consultant, where required.  Incorrect or incomplete requests will not be processed and will be returned.

· Once approved it is the responsibility of the Chair of the Selection Committee to ensure this report, along with all required attachments, are forwarded to the HR Consultant who is responsible for the campus which this position is located, and to keep a copy for your records.

· Upon receipt of an authorised report the relevant HR Consultant will advise the Chair of receipt of the approved report and will arrange for a letter of offer be issued to the successful candidate to be appointed.

· It is the responsibility of the Nominated Supervisor to ensure that the appointee has accepted and submitted their offer of employment to the HR, prior to commencing work at the University.  No work can be undertaken by an appointee who has not signed and accepted their offer of employment.

1. POSITION DETAILS
1.1 POSITION DETAILS

	POSITION TITLE:
	
	ONLINE REF #:

	FUNCTIONAL UNIT:
	

	ORGANISATIONAL UNIT:
	

	CAMPUS:
	
	WAP CODE:
	

	CLASSIFICATION:
	Academic
	General
	Other, specify:

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

	EMPLOYMENT TYPE:

	Continuing 


	Fixed Term 
	Reason for Fixed Term:

	WORK PATTERN:

	Full-time  

	
	Part-Time
	Hours per fortnight:

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

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

	Week 1
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Week 2
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	COST ACCOUNT:
	T2
	
	T3
	
	%
	

	
	T2
	
	T3
	
	%
	

	WORKING WITH CHILDREN:
	Has this position been identified involving “child-related employment” as defined in the relevant state or territory child protection legislation?
	YES/ NO




1.2 SUPERVISOR DETAILS

	NOMINATED SUPERVISOR:
	

	NOMINATED SUPERVISOR’S POSITION TITLE:
	


1.3 INTERVIEW DETAILS

	INTERVIEW DATE:
	

	INTERVIEW LOCATION:
	


1.4 SELECTION COMMITTEE DETAILS

	TITLE:
	FIRST NAME:
	SURNAME:
	POSITION TITLE:

	
	
	
	 CHAIR

	
	
	
	

	
	
	
	

	
	
	
	


1.5 AREAS OF QUESTIONING

	QUESTIONS ASKED*:
	


*Alternatively attach a copy of the questions

2. COMMITTEE RECOMMENDATION
2.1 SUCCESSFUL CANDIDATE DETAILS

	TITLE:
	
	FIRST NAME:
	
	SURNAME:
	

	RESIDENTIAL ADDRESS:
	

	JUNIOR STAFF MEMBER:
	Is the appointee less than 19 years of age?
	Yes
	No

	RELIGIOUS STAFF MEMBER:
	Is the appointee a member of a Religious Congregation?
	Yes
	No

	
	If YES, please attach contact and postal details of the Congregation and its Congregational Leader.

	WORK RIGHTS:
	Does the appointee hold work rights to be employed in Australia for the term of this appointment?
	Yes
	No

	
	If YES, please attach a certified copy of the appointee’s Australian Birth Certificate or Passport with relevant visa stamps or labels.

If NO, this request cannot proceed, refer to the University’s Appointment of Overseas Staff Policy.

	QUALIFICATIONS:
	Are there any qualifications, professional memberships, certifications or accreditations claimed by the appointee, including those relevant to the position?
	Yes
	No

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

	CHILD PROTECTION:
	If this position has been identified (in section 1.1) as involving “child-related employment”, please attach a declaration statement completed by the proposed appointee as per the University’s Child Protection Policy.


2.2 REASON FOR SELECTION
	REASON FOR SELECTION:
	

	ANY DISSENTING OPINIONS:
	


2.3 REFERENCE CHECKING
	REFEREE REPORTS:
	Have referee reports been obtained and confirm the Committee’s decision?  Please attach copies of the reports.
	Yes
	No


2.4 PROBATION

	PROBATION PERIOD:
	Continuing Academic staff - 5 years

Fixed Term Academic staff – refer to policy

General staff - 6 months
	Appointments will be subject to a period of probation, in line with policy. Please attach a completed Probation Criteria form as part of this request.


2.5 SALARY

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

	REASON FOR INCREMENTAL STEP ABOVE STEP 1:
	


2.6 DATES
	START DATE:*
	
	END DATE:

(for Fixed-term appointments only#)
	


*The start date must not commence earlier than 10 working days after this approved report has been submitted to HR, in order for an offer of employment to be issued to the appointee.

2.7 UNSUCCESSFUL CANDIDATES

2.7A UNSUCCESSFUL APPOINTABLE CANDIDATES
	RANK:*
	FIRST NAME:
	SURNAME:
	REASONS FOR DECISION:

	
	
	
	


* Please rank the unsuccessful appointable candidates in order.  Number 1 being the next successful candidate to be offered the position, should the successful candidate decline the offer.  Please note, should an appointment from this list occur, the Chair will subsequently need to complete sections 2.1 to 2.5 of this form.

2.7B UNSUCCESSFUL NON-APPOINTABLE CANDIDATES
	FIRST NAME:
	SURNAME:
	REASONS FOR DECISION:

	
	
	


3. ADDITIONAL INFORMATION AND SUPPORTING JUSTIFICATION
Please detail here the nature and justification of any request which seeks an outcome outside or addition to the normal application of policy or appointment process.  For example, request for salary loading, immigration requirements, or a waiver to a normal policy requirement (e.g. restrict advertising, waiver or reduce probation period), etc.
NB: A higher level of approval is normally required in these circumstances.  Please refer to the Staffing Delegations for details of the authorised officer to approve these arrangements.

	Attach a statement if necessary

	APPROVAL OF SPECIAL ARRANGEMENTS:
	Signature
	Print name 
	DATE:
	     /       /


4. AUTHORISATION

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

	REQUESTED:

	Signature
	Print  name
	DATE:
	     /       /

	ENDORSED:
	Signature
	Print name 
	DATE:
	     /       /

	APPROVED:
	Signature
	Print name 
	DATE:
	     /       /


5. ATTACHMENTS CHECKLIST

	SELECTION COMMITTEE REPORT:

	Resume

	Australian Birth Certificate or Passport with relevant visa 
stamps or labels – certified copies

	Referee reports

	Qualifications (where applicable) – certified copies

	Probation Criteria form in Word version (where applicable)

	Child Protection declaration (where applicable) – certified copy


	HUMAN RESOURCES DIRECTORATE ONLY

	CHECKED BY HR CONSULTANT:
	Signature
	DATE:
	     /       /

	CASE NOTES*:
	


* Please list any special instructions or other arrangements.
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