	FORM TO REQUEST A LETTER OF OFFER

The details below will be used to produce a formal letter of offer for a New Employee. 
Employer is to complete this form and send to Human Resource Services for action. 
Process is between Employer co-ordinating recruiting action and Human Resource Services.
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	Send To: Human Resource Services, Uniting Resources, NSW Synod 
Telephone: (02) 8267 4369 Fax (02) 8267 4225 or e-mail alit@nsw.uca.org.au  

	A. Position Details
	
	

	Position description attached?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

 
	
	Employment Type:

	
	
	 FORMCHECKBOX 
 On– going 

Start Date:_________________  



	Was advice sought from Human Resource Services regarding Position Description and/or advertising for this position?  

 FORMCHECKBOX 
 Yes     

 FORMCHECKBOX 
  No


	
	

	Position Title: ________________________________________________

Grade (if applicable): ___________
Employer (include Department/Location): ________________________________________

Managers Name:____________________________________________

Position: :____________________________________________


	
	 FORMCHECKBOX 
 Fixed Term 

Start Date:_________________  

End Date: ____________________  
Reason why Fixed Term:

_______________________  
_______________________  


	Award:  FORMCHECKBOX 
  No    FORMCHECKBOX 
 Yes   
If so,  Award name and Position Classification  ___________


	
	Work Pattern:

	Is an Over Award Payment to be made?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No     

If Yes, how much per annum  $___________ 

On what basis is the Over Award payment to be made 

(provide details)____________________________________________________________
Is this based on a percentage of the Award, if so state % ___________


	
	 FORMCHECKBOX 
 Full-time 
Hours per week: _______________________  


	Superannuation % ___________
Superannuation Salary ___________

Motor Vehicle/ Vehicle Allowance _______________________
	
	 FORMCHECKBOX 
 Part-time     

 FORMCHECKBOX 
 Casual

Hours per week: _______________________  
Indicate Days:    M/T/W/T/F/S/S


	Pre Employment Checks required? 

(e.g. Working with Children, Criminal Record Check) 

 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 Initiated       FORMCHECKBOX 
  Completed

 FORMCHECKBOX 
  Not applicable
	
	Salary/Rate of Pay:

	
	
	Full-time employees indicate annual salary: 

$___________ per annum 

OR in the case of part-time/casual: 

$___________ per hour



	
	
	Is the employee eligible for salary packaging?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	 FORMCHECKBOX 

Probation period:

   _____________________(months)

	
	Leave Loading   FORMCHECKBOX 
 Yes FORMCHECKBOX 
  No   (award only)                 

Other Allowances (provide details):



	B. Other Special Conditions (please specify below)  
	Leave:

Sick Leave ___________ days per annum

Annual Leave ___________ days per annum



	
	

	C. New Employee Details
	

	Family Name: ___________________________Given Name: ___________________

Address:________________________________________________________________

Post Code: _____________  Contact Number: _________________



	D. Salary Account

	Salary is to be charged to:

	Cost Centre:
	
	Account Code:
	
	  _______% (If multiple Cost Centre indicate percentage split.)

	E.  Authorisation
	

	Signature:  _______________________________________


Name: (Print)  _____________________________________


Date :____________________________________________
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Any queries regarding this document should be directed to Human Resource Services, Uniting Resources,

NSW Synod Telephone: (02) 8267 4369 Fax (02) 8267 4225 or e-mail alit@nsw.uca.org.au  


