	CASUAL APPOINTMENT 
(for employees paid by claim/timesheet)
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	PART A – STAFF MEMBER’S DETAILS

	Please complete this section and return the form to the Organisation Unit Finance Officer for processing of your appointment

	PERSONAL DETAILS

	Aurion No:
	     
	Employee No:
	     
	Student No:
	     

	Title:
	     
	Given Names:
	     

	Surname:
	     
	Post Nominal:
	     

	Date of Birth:
(Please provide a certified copy of birth certificate or passport)
	     
	Gender:
	 FORMDROPDOWN 


	Home Phone No:
	     
	Mobile No:
	     

	Home Address:


	     

	Suburb:
	     
	State
	     
	Post Code
	     

	Enter if different to home address

	Postal Address

PO Box details:
	     

	Suburb:
	     
	State
	     
	Post Code
	     

	Email Address:


	     

	Next of Kin:


	     
	Relationship
	     
	Phone:
	     

	Qualifications 
(State where & year each obtained):
	     


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Are you a current University Student?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Do you hold a UQ Scholarship?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Are you a permanent resident of Australia? If not, please supply working visa details and proof of private health insurance.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If tutoring or demonstrating – have you completed tutor training?


	INDIGENOUS AUSTRALIAN STATUS – PLEASE SELECT ONE 

	 FORMCHECKBOX 
 
	Neither Aboriginal nor Torres Strait Islander origin

	 FORMCHECKBOX 

	Aboriginal origin

	 FORMCHECKBOX 
 
	Torres Strait Islander origin

	 FORMCHECKBOX 

	Aboriginal AND Torres Strait Islander origin


	I verify that the above information is true and accurate

	Signature:

	Name
	     
	Date
	     


	In addition to this form, you must complete:
 FORMCHECKBOX 

Tax Declaration Form

 FORMCHECKBOX 

Salary Payment Form

All forms are available from the Organisation Unit Finance/Administration Officer or Payroll Section.

Please return all forms to the Organisation Unit Finance/Administration Officer or Institute Human Resource Officer.
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