fhis area 5 provided for ease of filing.

‘Position Number : Pbsition title

Appointmenttype-

Employmentbasis  Full-time, Casual [] Other [ ] piaase Spectfyy:

EXHIBIT 1485 QHD.015.002.0002

r"“"’ s b Lo .
\NM R(“F“YU (ks [ &

Employee Movement Form - Permanent

TVED

TR NR 201k

An approved Validation of Claims Older Than Three. Months Form' must be providéd:in-addition to-this form if this claiinis older than'three monthsifrom

" the.effective date.
This formié to'be compléted-to’ documentchange Ito an existing emplayee's position, status or terms of employment. Please complete alf sections Indlcatmg N/A
-where relevant. Employees Inhetit the characteristigs of the positional: information {including cost cenitre), Emnployees must be moved Into'a position which: Isicosted

Person D Personnel.assignment number (PAN)
: ‘Please indicate (¥} hereif you'workin B,.
3 more than one position in QLD Health,
Title _ Family name First name/s
Mr WALDER | | | ADRIAN

If the employaeto whom this movement.applies holis a Témporary Business (Long Stay) Subclass 457 visa, the Department of Immigration and Citizenship
- (DIAC) must be natified within 10 working days of the transfer to.a new location-or position.

‘Email address:
‘Note: The sponsorship obligations for visa holders afk tfansferred td thefiew HRIUnit: (refar HR Policy B46 for details),

Request to'Flll a Vacancy Form attached

31046 917 |1 1 CLINICAL NURSE- HIGH SECURE HIGH ACUITY- DAINTREE

Startdate ; Classification Probationary Period’ :
03-02-2014 | | |GRADE6 N/A months
Organisational unitnumber Organisational:Umit name !

70|07 |15 |7 & HIGH SECURE HIGH ACUITY- DAINTREE
Facility address i Jobadvertisement reference i appl!cable)

THE PARK CENTRE FOR MENTAL HEALTH

Conéurrent/Aggregate: Indicate (+) here If the emplgyee will continue to hold.their existing position.in conjunction.with the proposed positian ; (W

Internal temporary emplayee [ | ' lﬁfé?hﬁi'§l>maﬁ8nt employee Other public sector ehiployes D Priority placement employee [ ]
Q| posn. nos ©-5 to DKlThEC k |

part-time Nq part-time hours/fcftr:i-g;hrt(hh:mm):. ‘ i @ ,5 ‘hg lm“} Dpf u L.Lﬁ( __2)6[_‘77@0

First Day Contact-Name . First-day contact phone-number )

FELICITY MORGAN
Award/EBA Name

Queensland Health Nurses and Midwives Award - State 2012 - Section C - P’Sychiatric Hospitals and Eventide H

Reason for vacancy

VACANT 1 ; j

Working arrangements Shift arrangemerits " Recreation leave. accrual Reason for additional weeks
o B 1 teave

19 daymonthi-{ACQ accrual) Sinple shiftonly # 4 weeks /annum |l Working public halidays
- Staridard hours {non ADO accrual D Twp:shifts IR 5 weeks annum ~Gontinuaus shift Work:

Vatiabife working hours ] -Cohtinuous shift wark: D & weeks / annum I “Warking with radium: D

o day forthight ‘12hour shift arrangement — fradiographersonly)

day forthight'
Y & D ‘applies D

Spectal conditions/Allowances:{e.g. RANIP Nurses, u'ru orm, Jaundry allowance-ete,). Piease refer. to the Payroll and Rcstering Intranet Site. (PARIS) for more mformanon

i mi:_moy_perm/Sep2013 5 h )
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EXHIBIT 1485 QHD.015.002.0003

Employee Movement Form - Permanent

Quaeasiand
Gevemment
Peisor 1D \Persennél assignment numbier (PANY
Employee Reference g l I ' l I I ” l l

Please indicate (¥} hereifthis A cyclic raster (where the roster pattern repeats at o Ok

A noficyclic roster {a roster pattern that varies from D
emplayee works-either: regular intervals e)g. fortnightly 7 monthly)

_onecycle to the next)

Please completa the table Hielow using 24 Hour'time format (e.g. 07:00~ ‘1‘5_;?{Q)'tc'adi?15e the employes's roster for their initial two week perfod of employment..

Week one

Monday i : Monday
Tuesday : Tuesday
Wednesday ] Waednesday

Thursday ' Thursday
Friday’ ' Friday
Saturday ‘ Saturday '

; Sunday | : Sunday
Total v:ve'ekly hotrs Total weekly hours

“Where a paid mesl break applley; please insert N/Afor meal break sﬁr and end v{lmga

prondoded tor eass of filing

! IFCrinithal History Check not required, please insert reason below

= 'Crimi'naIH'Istory Check complated* : ) " .
‘= | (Please.attach a copy of email confirmiation) L] [Cur rent QLD Health empliyee o J
a :
Sj *in Accordance with Queensland Hedlth Crimdinal Checking poficy; g é;‘fér of employment can be made untll campletion of a relevant criminal history check{refer Queensland.ﬁealth’{pallcyﬁﬁb for exclusions)
= _ ) Status Expiry date
| Working with Children check (Blue Card) D : :
{If applicable) i I 1 l J
| Please specify Status ,

! Other (if applicable) 1 ‘ ] l . ]

Does theemployer possess any-approved qualifications that Will érititie thenitd additional payment(e.q: relevant AQF qualifications) under Queensiand Health
policy? f -

No D Yes  [] lf«yes;«‘piéase‘tamvlde detallshere;.

[] ves
Na

|Does the-employee havejrequire Workbrain/SAP acess?,

' Dj\Yés‘
@ No
[] Yes

X Not applicable

Does thi Eirierit access to Workbrali/SAP réquiré a thange?

Hdsa QLD Hedlthy HR Sakitiondser ACcess:Re’quest'Fbrm been completed for the change?

Ry emp_mov_perm/Sep2013vi4 Bof3






