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casual contract requested by___________________________________________ date________________

Employee Personal Details
Has this person worked at UniSA before?
Yes (
No (
If no then a HRIS003c form will be sent to the employee by the CAS administrator together with a tax declaration form

· Is this person enrolled as a full-time higher degree student at UniSA?
Yes (
No (
Unknown (
· Has this person worked at UniSA before?
Yes (
No (
Unknown (
· Does this person require a Temporary Visa to work in Australia?
Yes (
No (
· Is this person required to attend Teaching at UniSA induction?
Yes (
No (
	PERSONAL DETAILS

	Family Name
	
	Employee Id
	

	Given Name
	
	Gender
	M (
F (

	Postal Address
	
	Post Code
	

	Telephone
	Work
	Mobile/Home
	

	Personal Email Address
	


	Method of Recruitment 

	Referred by Staff Member 
(

	Referred by Student
(

	Advertisement
(

	Other (please specify) 
(  ____________________________________________________________


	Contract Information – (This information is required in order for casual payments to commence)

	Position Title (appears on staff web page, UniSAnet)
	

	Period of Contract
	(Start)_________________ (End)_____________________

	Campus / Location where Contract Work Performed: 
	

	Payment Method
	( Auto  ( Timesheet

	Does this person require UniSA network access? 
	Yes (
No (

	For the purpose of Auto Payment

	Will the employee continue work during Study breaks?
	Yes (
No (

	Will work coinciding with Public Holidays be rescheduled for another day?
	Yes (
No (


	Employment Arrangements


Complete DAY, TIME WORKED column if the employee works regular hours
Complete ESTIMATED HOURS column if employee works irregular hours (Note: for this option, the supervisor will be required to authorise timesheets for each fortnight)

	START DATE
	END DATE
	ARRANGEMENT

ADM – Administration

RCH – Research

PRO – Project
	COST CENTRE

AD/PG/SR/TN/PD

__ __ - __ __ - __ __ __ __ __ __

(   PD Only   )
	CLASSIFICATION and STEP

(eg. HE04/ 1, ARAS/ 3)
	DAY, TIME WORKED

(e.g. – Wed 2 – 4)
	ESTIMATED HOURS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Additional Information/Comments

	

	

	

	

	

	


	Authorisation

	I have verified that the qualifications held by this person are relevant to the work they will undertake as part of this casual employment contract.

I have explained the time allocation for each activity with the Sessional Staff member.

	
	Name (please print)
	Signature
	Contact Ext Number

	Authorising Officer
	
	
	

	Supervisor
	
	
	


PLEASE FORWARD COMPLETED FORM TO THE CAS ADMINISTRATOR TO GENERATE CASUAL CONTRACT
Entered into CAS by: ________________________________Contract ID: _________________________Date: ___________________
3
Page 1 of 2



Revised 21/Feb/2011

