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(  Commencement of an external person     (  Renewal/extension of existing external person     (  Terminate existing external person
	Section 1   PERSONAL DETAILS

	Employee ID
	

	Family Name
	

	Given Names
	

	Preferred Name
	

	Date of Birth
	
	Gender
	Male / Female 


Prefix     
(  Mr        (  Mrs             (  Ms              (  Miss        (  Dr       
(  Associate Professor   (  Professor    ( Other ________
Residential Address

	Street 1
	

	Street 2
	

	Suburb
	

	State
	
	Postcode
	

	Email address
	

	Home Telephone Number
	

	Mobile Phone Number
	


Emergency Contact Details
	Contact Name
	

	Street
	

	Suburb
	

	Home Phone Number
	

	Work Phone Number
	

	Mobile Phone Number
	


	SECTION 2  APPLICANT DECLARATION –
IMPORTANT  In order to meet auditing requirements, only forms with an appropriate applicant declaration and authorisation can be processed

	I understand and agree that access to UniSA resources is granted on the condition that I honour the University’s contractual obligations with regard to the use of copyright of computer software.  I agree to observe the University’s Council Approved Policy on the Use of University Information Technology Facilities (Available from http://www.unisa.edu.au/ists/GovernanceInIT/Policies/)


	Applicant’ Signature
	


	Central Payroll Office Use Only

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


	


Section 3  POSITION DETAILS


External Organisation Name and position
( AirCon Serve – 105420
( Centre for English Language at UniSA (CELUSA) – 103970
( DECIPHA – 106217
( South Australian Institute of Business and Technology (SAIBT) – 104023
( ITEK Pty Ltd – 104021
( United Services Group – 104793

( Wilson Security – 107212    ( MJE Security – 108309
( Chubb Security – 107725

( Tenix – 108308

( OCE Australia – 108695

( Paytec – 108191

	Commencement Date
	

	End Date
	


External Staff Category 

( External (zext)     

	SECTION 4  AUTHORISATIONS – 
IMPORTANT  In order to meet auditing requirements, only forms with an appropriate authorisation can be processed

	Authorising Officer Name (please print your name)
	

	Authorising Officer Position
	

	Authorising Officer Signature 
	

	Local HR Officer Signature
	

	Local HR Officer Name
	

	Local HR Officer Contact Number
	

	Date
	


Original to  Payroll Services

To meet auditing requirements it is important that all fields on this form are completed and payroll are notified of any changes in contract, position movement, work fraction or work pattern..
Section 2 Applicant Declaration


Applicants Signature – the applicant must sign this application agreeing to abide by University policy and confidentiality.
Section 4 Authorisations

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

Authorising Officer Name as per VC authorisations  VC Authorisations can be found on the UniSA website at http://www-i.unisa.edu.au/cha/protocol&authrstn/default.asp.  
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.  IMPORTANT  In order to meet auditing requirements, only forms with an appropriate authorisation can be processed

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 
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