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This form is used to confirm an employee’s return to duty from an extended leave arrangement.  
When confirmation is submitted salary payments will commence.  Fax to Payroll (21812) when completed.

Employee ID:  




Family Name:  



       
Given names:


              

            


Division/Unit  





  School/Sub Unit  





I confirm that the above employee has or will return to duty on   ________ / _________ / _________ following a period of:
· Maternity / Adoption / Child Rearing leave

· And they will be on an 8 week  “Phased in return to work” period for the following dates:

[Payroll    ab 69 (- 40%)
---------/------------/------------   to     ---------/------------/------------

use only]  ab 70 (+ 40%)
· This employee’s normal working fraction during the 8 week period is _____________ however I understand that they will only be working 60% of this fraction.
· At the expiry of the 8 week period this employee will be working a fraction of  ____________
(Important: If this fraction is different to their normal fraction you must also submit a HRIS 002)
· Special Leave Without Pay

· Professional Experience Leave

· Other – please specify             








Staff are assumed to have returned to work at their normal fraction and work pattern. If this is not the case please submit a HRIS 002 to advise of the new fraction and associated work pattern.

If the staff member is returning to duty on the same fraction but a different work pattern a HRIS 002 is not required however the new work pattern needs to be advised as follows: 
Week 1 (non pay week)

	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri

	Hrs
	Hrs
	Hrs
	Hrs
	Hrs
	Hrs
	Hrs

	Week 2  (pay week)
	
	
	

	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri

	Hrs
	Hrs
	Hrs
	Hrs
	Hrs
	Hrs
	Hrs


 (Note:  This form must be signed by the supervisor before forwarding to the Local HR Officer.  Failure to complete this form following a period of extended leave may delay payment of salary)

Authorised by:  










Name of Supervisor








 Ext:

  
Date  






Signature of Supervisor

Checked by:  







Name of Local HR Officer 


         






Ext: 


Date  





Signature of Local HR Officer 

Last revised 5 March 2009

