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Recognition of Prior Service for Long Service Leave Purposes
The Staff Enterprise Agreement provides for service with other Higher Educational Institutions to be recognised for the purpose of determining long service leave entitlement, subject to conditions.  Staff members should make any claim for recognition of prior service within 6 calendar months of their date of commencement.  If you have previously been employed with a Higher Educational Institution, please complete the following information and forward the completed form to your local Human Resources office.

Staff Member's Family Name:
Staff Member's Given Names:
Date of Commencement at ACU:
Name of Higher Educational Institution

Previously Employed at:

Contact Details of Previous Employer:
Name:  

(Only the last employer is required, who

Position:  

can confirm any other previously recognised

'Phone:  


Fax:  

service)

Email:  
 Postal Address:   


Period of Service:

Employment Status:

(Eg, Full-Time, Part-Time, Casual, etc)


Date from:
/
/
Date to:
/
/

Reason for Separation:

(Eg, Resignation, Retrenchment, etc)

Was your former position externally funded?   Yes
( 
No
(
If yes, please provide details: ………………………………………………………………………………………………………..…...………….

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

…………………………………………………………………………………………………………………………………………………….………..
Human Resources use only
Date request received from staff member:  ……….……………..
Date request forwarded to previous employer:   ………....…….

Date response received from previous employer: ………..………
Service recognised:      Yes  ( 
No (
Date advice forwarded to staff member: …………………..……..
Date advice forwarded to supervisor: ………………...…..…….. Reason / Comments: ………………………………………………………………………….………….……………………………………….………………
……………………………………………………………………………………………………………………………..……………………………….……………………

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

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

Date action completed: ………………………..…….
Signature: ……………………………………………………………....
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.

