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This form is to be used to process payments in accordance with the Offshore Teaching Remuneration Guidelines and the Remuneration and Reward Policy HR-28.0 and associated guidelines.
	Employee ID:
	
	Division/Portfolio:
	

	Employee Name:
	

	Position Title:
	
	Unit/School/Inst:
	



Cost Centre: AD / PG / SR / TN / PD __ __ - __ __ - __ __ __ __ __ __ - 0408





          (   PD only   )
Course: ___________________________________________________________________________________________
___________________________________________________________________Dates:_________________________

One off taxable allowance    (ab51)
$________________________________

Course: __________________________________________________________________________________________
___________________________________________________________________Dates:_________________________


One off taxable allowance    (ab51)
$________________________________
Salary Sacrifice Offshore Teaching Within Workload Payment 
(To be completed by the staff member or nominee)
Salary sacrifice may be available to staff who have completed a Salary Sacrifice Agreement One-off Payments form (HRIS 052) prior to the commencement of the offshore teaching activity.  For further information please contact the University’s Superannuation Consultant.

Is the payment to be salary sacrificed?
YES
  (
 NO  (

Amount to be salary sacrificed 
$________________________________


Superannuation Fund ________________________________________________________________________
	STAFF MEMBER or NOMINEE SIGNATURE (By signing here you are certifying that all details above are correct)

	
_______________________________________ 
_____________________________

      Staff Member of Nominee’s Signature
Date


	AUTHORISATIONS – IMPORTANT  only forms with an appropriate authorisation can be processed

	Head of School/Research Institute Director/relevant Manager  (please print your name)
	

	Head of School/Research Institute Director/relevant Manager  (signature)
	

	Local HR Officer Signature
	

	Local HR Officer Name and Contact Ext:
	

	Date
	


All forms to be signed by a local HR Officer and then forwarded to payroll for processing
This form is to be used to process payments in accordance with the Offshore Teaching Remuneration Guidelines and the Remuneration and Reward Policy HR-28.0 and associated guidelines.
	Employee ID:
	
	Division/Portfolio:
	

	Employee Name:
	

	Position Title:
	
	Unit/School/Inst:
	



Cost Centre: AD / PG / SR / TN / PD __ __ - __ __ - __ __ __ __ __ __ - 0409





          (   PD only   )

Course: ___________________________________________________________________________________________

___________________________________________________________________Dates:_________________________


                                                                              Estimated hours worked ________________________________

                                                                                     (Compulsory field)

One off taxable allowance    (ab55)
$________________________________

Course: __________________________________________________________________________________________

___________________________________________________________________Dates:_________________________

                                                                                             Estimated hours worked ________________________________

                                                                                     (Compulsory field)

One off taxable allowance    (ab55)
$________________________________

Salary Sacrifice Offshore Teaching Within Workload Payment 

(To be completed by the staff member or nominee)

Salary sacrifice may be available to staff who have completed a Salary Sacrifice Agreement One-off Payments form (HRIS 052) prior to the commencement of the offshore teaching activity.  For further information please contact the University’s Superannuation Consultant.

Is the payment to be salary sacrificed?
YES
  (
 NO  (

Amount to be salary sacrificed 
$________________________________


Superannuation Fund ________________________________________________________________________
	STAFF MEMBER or NOMINEE SIGNATURE (By signing here you are certifying that all details above are correct)

	
_______________________________________ 
_____________________________

      Staff Member of Nominee’s Signature
Date


	AUTHORISATIONS – IMPORTANT  only forms with an appropriate authorisation can be processed

	Head of School/Research Institute Director/relevant Manager  (please print your name)
	

	Head of School/Research Institute Director/relevant Manager  (signature)
	

	Local HR Officer Signature
	

	Local HR Officer Name and Contact Ext:
	

	Date
	


All forms to be signed by a local HR Officer and then forwarded to payroll for processing                                       
