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	PLEASE COMPLETE AND FORWARD TO:
                       HUMAN RESOURCES BRANCH


DIVISION OF SERVICES AND RESOURCES
	



This form is to be used to request a higher duties allowance for professional staff.
	STAFF MEMBER DETAILS (PLEASE USE BLOCK CAPITALS)

	Staff ID:  __ __ __ __ __ __ __ School/Branch:
 Work phone:

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

Current classification:
HEO 
 Step 
 Position no:

Higher duties classification: 
HEO 
 Step 
  FORMCHECKBOX 
  Full-time 
 FORMCHECKBOX 
  Part-time :
 hours (per week)


	HIGHER DUTIES DETAILS

	Name of person being replaced (please print):


Classification: 
HEO 
  Position no:

 FORMCHECKBOX 
  Full-time 
 FORMCHECKBOX 
  Part-time :
  hours (per week)
Reason:
 
Will the person on the HDA be required to undertaken the full function of this position?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No – please attach a revised position description.
Period of higher duties from::
to:



	AUTHORISATION  

	Unit Manager (For periods of up to 2 months)
Name (please print):


Signature: 
 Date:

	Executive Manager (For periods of more than 2 months)
Name (please print):


Signature: 
 Date:
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