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· Commencement of an Adjunct
· Renewal/extension of an Adjunct

	Section 1   PERSONAL DETAILS 

	Adjunct ID
	

	Family Name
	

	Given Names
	

	Preferred Name
	

	Date of Birth
	
	Gender
	Male / Female 


Prefix    (  Mr       (  Mrs        (  Ms           (  Miss     

               (  Dr       (  Associate Professor     (  Professor
Residential Address

	Street 1
	

	Street 2
	

	Suburb
	

	State
	
	Postcode
	

	Email address
	

	Home Telephone Number
	

	Mobile Phone Number
	


Postal Address

	Street 1
	

	Street 2
	

	Suburb
	

	State
	
	Postcode
	


Emergency Contact Details
	Contact Name
	

	Home Phone Number
	

	Work Phone Number
	

	Mobile Phone Number
	


Original to Payroll Services
  Copy to Adjunct File 
	Central Payroll Office Use Only

	……....…/…..…..…/…..…..…….. entered by ………….…..….….
…..…..…/…….……/…..…..…….. checked by …………...……….


	Section 3 ADDITIONAL INFORMATION

	Commencement Date
	

	End Date
	



(Adjunct (zadj) 


(Clinical Adjunct (zcln)
	Position Number
(created at the local area)
	

	Honorary Title 
	

	Org Unit 1 Code
	

	Org Unit 2 Code
	

	Org Unit 3 Code
	

	Nominator of Adjunct
	

	Date Adjunct Relationship Deed Signed
	

	Name of Adjunct’s Employer
	

	Email Address
	


	Section 4  - By signing this you are confirming that the Adjunct Relationship Deed has been completed and signed by the appropriate authority.

	Local HR Officer Signature
	

	Local HR Officer Name
	

	Local HR Officer Contact Number
	

	Today’s Date
	



To meet auditing requirements it is important that all fields on this form are completed and payroll are notified of any changes. 

Section 2 Additional Information


Category Explanations
Adjunct - A person, not an employee of the University of South Australia, who makes regular, significant contributions to the teaching, research or scholarship of the University.  This position must be approved by council as per ‘Guidelines for adjunct staff’ and C-16 - Honorary Academic Titles Policy
Clinical Adjunct - Denotes a person, not an employee of the University of South Australia, who makes regular, significant contributions to the teaching of the University through the supervision of placements or teaching in clinical work.  This position must be approved by council as per ‘Guidelines for adjunct staff’ and C-16 - Honorary Academic Titles Policy

Honorary Title - Refers to C-16 - Honorary Academic Titles Policy

Nominator of Adjunct - The Staff Member who nominated the Adjunct to receive honorary status

Adjunct Relationship with UniSA - For example, ex. Staff Member or the name of affiliated organisation.  (Maximum of 30 characters can be entered on EmpowerHR)

Name of Adjunct’s Employer - The organisation with which the Adjunct is employed (if applicable).  (Maximum of 30 characters can be entered on EmpowerHR)

Section 3 Authorisations

IMPORTANT  In order to meet auditing requirements, only forms with an appropriate authorisation can be processed

Please print both the name and position of the authorised officer in the areas provided.  The authorised officer is then requested to sign this document indicating approval of the new appointment, position movement, change of work fraction or work pattern. 
HR Administrator signature, name and contact number  By signing this document the Human Resources Administrator is agreeing that the appropriate VC authorisation for the new appointment or position movement has been sought.  

Section 2 Qualifications - Please complete all fields �
�
Full Name of Qualification�
�
Abbreviation�
�
Institution�
�
Research or Coursework�
�
In Progress or Completed�
�
If completed - date conferred�
�
If in progress - date commenced�
�
If in progress - expected completion year�
�
Qualification level (eg Doctorate/Masters


Post Grad/Bachelor/Diploma/Other)�
�
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