New Employee Information

Please complete the following information to ensure that we have all of your correct details regarding payment of your salary and other specific requirements. 

	Personal Details

	Surname:
	
	Given Name:
	

	Preferred Name:
	
	Title (please circle):
	Mr
	Mrs
	Ms
	Miss

	Home Address:
	
	D.O.B
	

	City:
	
	State:
	
	Postcode:
	

	Home Telephone:
	
	Mobile:
	

	Bank Account Details

	Bank Name: 
	
	Account Name:
	

	Account Number: 
	
	
	

	Bank Deductions

	If you would like your salary to be split between accounts, please complete the details below. Please note that salary deductions are only available for permanent and contract staff.

	Bank Name 1: 
	
	Account Name:
	

	Account Number: 
	
	
	

	Amount for Payment:
	
	(Per month)
	

	Health Insurance (or any other deduction)

	If you have an established health fund and would like your payments to be made via salary deductions, please provide the following information:

	Name of fund: 
	
	Membership Number:
	

	Amount for payment: 
	$
	(per month)
	

	Superannuation Details (or any other deduction)

	Name of fund: 
	
	Contact Name:
	

	Fund address: 
	

	Membership number:
	

	Employee contributions in addition to SGC payments :

(Optional)
	
	(% of salary)


	Emergency Contact Details

	1. 
	Surname: 
	
	Given name:
	

	
	Relationship: 
	
	Home telephone:  
	

	
	Business: 
	(   )
	Mobile: 
	(    )

	PHYSICAL/MEDICAL

	Describe your general health:   
	Poor
	Fair
	Good
	Excellent

	Are you allergic to anything? If yes please describe.
	

	


	Do you have any physical or mental condition which may limit your ability to perform certain kinds of work? If yes, please describe defect(s) and specific work limitations.

	

	Have you had a major illness in the past five years? If yes, please describe.

	

	Have you received compensation for injuries? If yes, please describe.

	


The following section will be completed by HR

	Tax Details - HR to attach copy of ATO Employment Declaration Form

	Placement Details

	Position title:
	
	Position number:
	

	Department:  
	
	Group:
	
	Team:
	

	Salary Band:
	
	Leave Conditions:
	

	O/T Classification:
	

	Email address:
	
	Work phone: 
	(      )

	Date of commencement:
	
	Term date (contract only):
	

	Probationary Period: 
	3 months (Fulltime)
	1 month (Freelance)

	Employment type: 
(circle one)
	Permanent
	Contract
	Freelance
	
	

	
(circle one)
	Full time
	Part time

	Standard hrs/week (eg 35):
	

	Where part-time, please state the days and hours per week

	Days per week
	Mon
	Tue
	Wed
	Thurs
	Fri
	

	Hours each day
	
	
	
	
	
	

	Salary Details - Permanent/Contract

	TRP:
	Yes
	     No
	If yes, please attach TRP statement

	Base salary: 
	
	Super (%):
	
	Leave loading:
	Yes
	No

	Allowances:
	Yes
	No
	If yes, provide details of type and value:
	

	Salary Details - Freelance/Casual

	Hourly rate:
	
	Set Up in ESS
	
	Access From
	

	Reports To:
	
	

	Comments:
	

	

	

	








