NOVEMBER 2010




	APPLICATION  FOR VOLUNTARY REDUNDANCY
	HRIS 060


	Section 1  EMPLOYEE DETAILS

	Employee ID


	

	Family Name
	

	Given Names
	

	Division/Portfolio/Unit
	

	School/Unit
	

	Position Title
	

	Proposed Separation Date
	

	Date of entry to UniSA
	

	Contact details: 
	Work Phone:

Home Phone:

Home Address:


	Section 2  EMPLOYEE APPLICATION AND SIGNATURE  

· I wish to apply for a voluntary redundancy in accordance with the applicable industrial instrument. By signing this document I understand and agree that my substantive position is surplus to requirements.
· I acknowledge that approval of the voluntary redundancy is at the discretion of the University, and  that once an application is accepted by the University, and the relevant superannuation authority, it will be binding on the parties.
· I do not have an outstanding Worker’s Compensation Claim.


Signature___________________________________ 
Date_____________________________________________

	Section 3  HEAD OF SCHOOL/MANAGER/DIRECTOR’S APPROVAL

· I confirm that this is a bona fide redundancy.
· I support this application for voluntary redundancy.


I confirm the final day of employment for this staff member will be_____________________. 
Name (print):_______________________________________

Signature: __________________________________________
Date:  _____________________________________________
	Section 4   DIRECTOR: HUMAN RESOURCES APPROVAL
· This is a bona fide redundancy, an alternate suitable position is not currently available.


Signature: __________________________________________
Date:  _____________________________________________

This application is subject to approval of the Vice Chancellor.





Worker’s Compensation Claim information verified.





Date: 		Initials:









