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	ADVERTISING

ADVERTISING REQUEST FORM
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	ADVERTISING

REQUEST TO ADVERTISE FORM (continued)
	



This form is to be used to request to advertise a vacant position internally and/or externally.

	1. POSITION DETAILS (PLEASE USE BLOCK LETTERS)

	School/Branch:
 Campus/Location:

Job title:

Existing classification(if applicable):
 Proposed classification:


Position number(if applicable):
 Previous occupant (if applicable):


Reports to: Position no:
 
Title:

Reason for vacancy (if applicable eg resignation, transfer, secondment):


Supervisor:
 Work phone:


	Contract type
	 FORMCHECKBOX 
 Fixed-term
	 FORMCHECKBOX 
 Continuing/Tenurable 
	

	Is this position in the Staffing Establishment?
	 FORMCHECKBOX 
 Yes
	A justification for the position must be attached if (a) it is in the staffing establishment but the details of the position have changed; (b) it is not in the staffing establishment and not externally funded; or (c) the position is being converted from fixed-term to continuing/tenurable.

	
	 FORMCHECKBOX 
 No
	

	For Fixed-term positions only.

Please indicate contract category 



	 FORMCHECKBOX 
 Specific task or project (incl fixed-term position funded externally) *

	
	 FORMCHECKBOX 
 Research only 

	
	 FORMCHECKBOX 
 Other**

	
	* Please attach supporting documentation to justify the relevant contract category .

** Other contracts attract higher severance payments

	Period of contract
	From:

	To:


	Hours

	 FORMCHECKBOX 
 Full-time        
 FORMCHECKBOX 
 Part-time:………………….… hours

	DEST Function Code 
	 FORMCHECKBOX 
 Research only

	 FORMCHECKBOX 
 Teaching & Research

	 FORMCHECKBOX 
 Other


	Type of funds
	 FORMCHECKBOX 
 Recurrent
	 FORMCHECKBOX 
 Student fees

	 FORMCHECKBOX 
 Grant (competitive)

	 FORMCHECKBOX 
 Other external

	Salary costs           
	Account code 1
	_  _  _  _  _  /  _  _  _  _   /  _  _  /  _  _  _  /  _  _  /  _  _  _  _  /  _  _  _  _  _  _  _  _
	
%

	
	Account code 2
	_  _  _  _  _  /  _  _  _  _   /  _  _  /  _  _  _  /  _  _  /  _  _  _  _  /  _  _  _  _  _  _  _  _
	
%

	      External funding source
	


	      Grant holders
	


	Is a UniSuper contribution of 17% available?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Advertising costs
	Account code 
	_  _  _  _  _  /  _  _  _  _   /  _  _  /  _  _  _  /  _  _  /  _  _  _  _  /  _  _  _  _  _  _  _  _
	

	Recruitment costs

 
	Account code 
	_  _  _  _  _  /  _  _  _  _   /  _  _  /  _  _  _  /  _  _  /  _  _  _  _  /  _  _  _  _  _  _  _  _


	

	2. ADVERTISING DETAILS

	Placement of Advertisement to be as follows:



The University’s jobs web site www.adelaide.edu.au/jobs
 FORMCHECKBOX 
 Australian (Saturday)                                                                 FORMCHECKBOX 
 SEEK website: www.seek.com.au/hes
 FORMCHECKBOX 
 Australian HES (Wednesday)
  FORMCHECKBOX 
 CareerOne website: www.careerone.com.au
 FORMCHECKBOX 
 Advertiser (Saturday)                                                                 FORMCHECKBOX 
 UniJobs website: www.unijobs.com.au 
 FORMCHECKBOX 
 The Age                                                                                     FORMCHECKBOX 
 My Career website: www.mycareer.com.au 

 FORMCHECKBOX 
 The Sydney Morning Herald                                                      FORMCHECKBOX 
 Other:
Is this position to be restricted to internal applicants only?
 FORMCHECKBOX 
 Yes
                      
  FORMCHECKBOX 
 No

Are applications to be received via email?
 FORMCHECKBOX 
 Yes (include email address in draft ad)
 FORMCHECKBOX 
 No




	3. CHECKLIST

	Completed documentation must be received by Human Resources by 5pm Thursday, for publication on Saturday of the following week or appropriate date thereafter.  Incomplete documentation may delay advertising.

Attachments:

 FORMCHECKBOX 
 Justification for the staffing establishment (if required)
 FORMCHECKBOX 
 Fixed- term contract category details (if applicable)
 FORMCHECKBOX 
 Hard copy of current Duty Statement signed by Head of School/Branch Manager (professional staff positions only)
Emailed documents have been sent to <advertising@adelaide.edu.au>:
 FORMCHECKBOX 
 Electronic copy of the draft advertisement 

 FORMCHECKBOX 
 Electronic copy of the draft Selection Criteria (for Academic positions only)
 FORMCHECKBOX 
 Electronic copy of the current Duty Statement or Position Description (note: for professional staff positions if a Duty Statement is being used a selection criteria document must also be submitted.)



	4. OCCUPATIONAL HAZARDS OF THE POSITION

	A pre-employment medical examination is to be conducted as a condition of employment.  


	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	The duties of this University position may expose staff to various occupational hazards. Wherever possible, hazards should be controlled to ensure staff are not exposed to unreasonable risk.  School/Branch Heads MUST ensure that adequate Safe Operating Procedures are put in place, to ensure that workers are protected, as far as reasonably practical, from identified hazards, in order to reduce actual risk to acceptable levels.  School/Branch Heads must complete this part of the form, identifying any residual risks to which the employee may become exposed, in the course of their duties.  The information provided may result in the applicant being referred to a medical practitioner to undergo a pre-employment medical. Fees for such Medical assessments are the responsibility of the relevant School/Branch.

	Occupational Hazards
	Exposure?

	Musculoskeletal risks (Lifting heavy weights, repetitive manual work, regular bending or twisting)
Please specify:

	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	Biological risks (Animal contact/management, parasites, vermin, human/animal body fluids, microbial material, soils or potting mixes, virus’ – Tetanus, Hepatitis, HIV, Q-fever etc)
Please specify:

	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Respiratory risks  (Dusts, vapours, sprays, pollens, fumes, chemical, solvents, acids, poisons) 
Please specify:

	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	Dermatological risks  (Vapours, sprays, fumes, chemical, solvents, acids, poisons) 

Please specify:

	 FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No

	Hearing  (High impact or consistent elevated noise, including ultrasonic)  

Please specify:



	 FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No


	5. authorisation (ALL SIGNATURES ARE REQUIRED)

	Faculty/Division Finance Manager

 FORMCHECKBOX 
  I certify that this position is within the School/Branch’s approved staffing establishment or budget
Name (please print):
…
Signature:
…

Date:
…

Please retain a copy for your records


	Head of School/Branch Manager

 FORMCHECKBOX 
  I certify that this position is within my approved staffing establishment or budget
Name (please print):
…
Signature:
…

Date:
…

Please retain a copy for your records
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