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	FIRST AID ALLOWANCE
DESIGNATED FIRST AIDER ALLOWANCE AUTHORISATION FORM
	

	PLEASE COMPLETE AND FORWARD TO:                              HUMAN RESOURCES BRANCH
DIVISION OF SERVICES AND RESOURCES
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	CODE
NAME OF FORM MUST BE PLACED HERE (continued)
	



This form is to be used to authorise or cease payment of the first aid allowance to the designated first aider.

	STAFF MEMBER DETAILS (PLEASE USE BLOCK LETTERS)

	
Staff ID:   __ __ __ __ __ __ __ __     School/Branch:	 

Title: 	   Family name: .	      Given names (in full): ……………………………………………….

|_|  A copy of the first aid Certificate/Statement of Attainment is attached.


	CONTACT DETAILS 

	
Work phone:	
	
Campus..................................
	
Building..................................   Floor /Room...............



	PAYMENT DETAILS 

	
Commencement date
	
/                /

	
Date allowances ceases  
(Usually the date of the certificate expiry)
	
/            /




	ACKNOWLEDGEMENT – DESIGNATED FIRST AIDER



I acknowledge that by receiving the First Aid Allowance, I will also provide the following.
· I will assist the Health and Safety Officer complete the First Aid template (HSW Handbook Chapter 3.8 Appendix A);
· I will take part in emergency evacuation exercises for the building and work with the Warden network and Health and Safety Officer to ensure First Aid provisions and contingency arrangements are tested; 
· I will identify and report measures to reduce the incidence of repeat injuries to the Health and Safety Officer; and 
· I will assist the Health and Safety Officer to ensure that the University’s First Aid Register is accurate for this School/Branch.

DFA signature ____________________________________________                        Date                               /                    /
	AUTHORISATION (SIGNATURE REQUIRED)

	
Head of School/Branch Manager or Finance Officer or Manager HSW for Occupational First Aiders

· I authorise Human Resources to initiate payment of the first aid allowance to the above named person for the period specified.
· I acknowledge that this person has received training in the relevant Nationally Accredited Course as a Basic, Senior, Occupational or Remote First Aider in accordance with the Approved Code of Practice for First Aid in the Workplace.
· I understand that the allowance payable is in accordance with the HSW Handbook First Aid Allowance guidance notes and the rate will be consistent with the SA Public Sector rate (on a pro rata basis).

Name (please print):                                                                                        Signature:                                                       Date:                /             /

	AUTHORISATION TO DISCONTINUE PAYMENTS

	
Head of School/Branch Manager or Finance Officer or Manager HSW for Occupational First Aiders

I authorise the allowance to cease on                                   /                 /                          (if different to the certificate expiry date) 
and have informed the Designated First Aider accordingly.

Name (please print):                                                                                      Signature:                                                       Date:                /             /



Please forward the completed form to the HR Branch via internal mail or email to hrservicecentre@adelaide.edu.au.  (Attention : Payroll)

	FOR COMPLETION BY HR BRANCH - HSW
	FOR COMPLETION BY HR BRANCH - PAYROLL

	
· Payment details correct (i.e. as per certificate dates) 
· Entered into HSW Web database 
· Entered into email database         Initials                     /          /

	
Salary adjustment initiated – Manager, Payroll Services or nominee

Signature:                                                               Date          /          /



	Reference
	HSW Handbook Chapter 3.8 First Aid
	Effective Date: 
	12 January 2012
	Version 2.1

	Authorised by 
	Director, Human Resources
	Review Date:
	12 January 2015
	Page 1 of 1

	Warning
	This process is uncontrolled when printed.  The current version of this document is available on the HSW Website.
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