

<Insert Date>

CONFIDENTIAL

<Insert Name>

<Insert Title>

<Insert Organisation Name>

<Insert Address>
Dear <Insert Name>

<Insert New Employee Name> (DoB <Insert Date of Birth>) has recently commenced employment with the University of South Australia and it is understood that she/he was previously employed by <Insert Organisation Name>.  To determine service transfer eligibility, I would appreciate if you can complete and sign the attached ’Assessing Transfer of Eligibility’ form and return it to me at the following address:

<Insert Name of HR person>

<Insert Division/Unit>

University of South Australia

<Insert Address>

Thank you for taking the time to provide the requested information.  

If you require additional information about <Insert Staff Member’s Name> or require clarification on any of the above please contact me on (08) 8302 xxxx ASK Extention "Telephone extention number" \* MERGEFORMAT .
Yours sincerely

<Insert HR Person Name>

<Insert Title>

CONFIDENTIAL

Please return completed form to: <Insert HR person Name> <Insert Division/Unit> University of South Australia, GPO Box 2471, Adelaide SA 5001 or fax to <Insert Fax No.>
<Insert Staff Member Name>: Assessing Transfer of Service Eligibility
	Organisation’s details

Full Name:

Web address: (if available): ……………………………………………..

Please advise the nature of <Insert Organisation Name>: (ie: State Govt (please specify state), Federal Government, University, Private University, Private sector, Other (please specify)):……………………………




	<Insert Employee’s Name> work history with <Insert Organisation Name>
1. Date of Commencement of Service with the organisation:
.................................................

2. Details of any prior service recognised by the organisation:  

Company:  ………………………………………….                      From: .................... To: ....................

Company:  ………………………………………….                      From: .................... To: ....................

3. Did the staff member have any service other than full time with the Organisation? Yes / No



If yes please provide details:


a) Part-time service (fraction: ………..) 
From: .................... To: ....................

b) Casual service (Total hours worked: ……..… )
From: .................... To: ....................

4. Please provide details of all Leave Without Pay taken.
From: .................... To ....................

5. Has pro-rata (or full entitlement) of Long Service Leave been paid to the staff member?     Yes / No
6. If LSL has not been paid out to the staff member please advise how much LSL accrued with your organisation in the 5 years immediately prior to termination ………………………………….

7. On what basis does the organisation accrue LSL on an annual basis? ....................................………......

8. Staff member’s accrued sick leave days as at the date of termination. ....………................

9. Staff member’s termination date with the organisation. ....................................………......
10. Would your organisation recognize University of South Australia service?             
[image: image1] Yes        
[image: image2] No



Please provide any additional relevant information at the bottom of this page or attach appropriate pages as necessary.
	I have supplied the above information and it is correct to the best of my knowledge.

Name of person completing form: ………………………………Job Title: ………………………………………

Signature of person completing form:  ………………………..………          Date: ........../………/………

Contact details of person completing this form:  

Ph:                                          Fax:                                     Email:































































Put your School, Unit, Division name etc here (School of XXXX)


Adelaide


South Australia 5000





GPO Box 2471


Adelaide


South Australia 5001


Australia





t: +61 8 8302 XXXX


f: +61 8 8302 XXXX


e: xxx.xxx@unisa.edu.au





� HYPERLINK "http://www.unisa.edu.au" ��www.unisa.edu.au�
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