EXHIBIT 1494 WMS.4000.0018.00001

LT
Ig%%ﬁg@ Employee Movement - Temporary
e Akl . , .

e (Higher Duties/Acting at Level)
Privacy disclalimer: Personal information collected by Queenstand Health Is handled i accordance with the Information Privacy Act 2009.The hfounation
provided by you viill be securely stored andl will be made avallable to appropiiate authoifsed officers of Queensland Health or agents employed by Queensland
Health, Personal Inforaation recorded an this form will not be disclosed to other partiesiwithout your cansent unless tequired by lava,

1 Anapproved Validation of Clahas Older Than Three Monthis Foun st be provided in addiiton Lo this foran I this claiin s older than thiee inonthis from the effective date.
Thisform is to e used by Queenstand Health employeas and lne manages to docunient a temporasy chiange to an employes's exisiing position of tempotary
=] appolniment to a posilion efthet in an ‘at fovel of highet dutles capacity.
Please refor to HR Policy 828 Highier Dulias Section 2.3 In relation to the payment of higher duties an public holidays.

Ernployee Details
PersoniD Personnel assignment number {PAN}
flease indlcate (v hete ifyou work in D
l ! 1 l ’ I | E mate than one position in QLD Heslth,

Faniily name Flist name/s
Hayes Megan Richelle

Visa Notification {if applicable)

I§ the employee to whom this smovemeant applfes holds a Temporaty Business (Long Stay) Subclass 457 visa, the Department of Immigeation and Clizenship
(IACY nust be votiffed wilhin 10 wmking days of the transfer Lo 3 newfocation o position.

Eniail address: QLDSponsor.Monliginy@immigov.sy
Nate: The sponsorship obligatlons for visa holders are ltansferred to the new HR Unit (refer HR Pollcy B46 for detalls),

Proposed Change Type
Higher duties [ ] Acting at jevel

Indicate belows (f this foun relates to either a navrappolntment, an extension to an existing appointment or 2 modification of a previously documented appolntment
New M Extension Modification 0

Proposed Position Detalls

Request 1o il s Vacancy Form sttachied D

« ] Posttion [0 Position title Classification (eg. AQH)
s sle]a]7]o]3]2]7 |[psychologist HP3
1 staitdate End date perceitage of allowarce
Fercentane of higher dutles ellowance payatile spplies only to employees undecthe

30-06-2014 30-11-2014 provistons of the Publie Stivice Act o
. 1 Organtsational unit nsumber Organisatlonalunlt name
: [ 7 l 210 [ 0 ] 2 ! 9 | 5 [ 0 || Child and Family Therapy Unit
I | Facllity address 1ob adverlisement reference {ff applicable)
= || Royal Children's HospitalN/A | [N/A
’ Current occupant {{f applicable} Reason for higher duties / acting at level

[nN/A

Employmant Basis

Novof . Concurreit / Aggregate: Please Indicate (¢} sete i the
= Full-time g ooofpartlime |, o emplayee will continue to hold thelr existing position in
{3 O rattime hours/ Tortnight: canjunclion with the proposed position. O

Award/EBA Name
Health Practitioner {Queensiand Health) Certifled Agreament (No.2) 2011

Staff Movement Details

Reason fof yocancy
Work Contract
Working arrangements shift arrangements Recreatlon leave acceual ?eason for additional wecks
eave
19 day maanth {ADG aceruall Single shift only 4 weeks / annum Waotking public hulidays E}

Standard Biours hon ADD accrual Two shifis ] $weeks fannun Continous shilt wask ]

MmN

Continuous shift work

12 hour shift arcangement D
appltes

Vailable working hours D Gueeks /annum Working with radim [:]

{radiographers anly)

9 day fortnight

00 "0

Special conditfons/Allovrances (.g. RANIP Nurses, uniform, laundiy dllowance ele ), Please refer Lo the Payroll and Rosteding Intanet Site (PARISY for more Information.
NIA |

r1_emp_snoz gl dutdant$ivig tof3
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s
« Employee Movement - Temporary
Sgnivnd (Higher Duties/Acting at Level)
PersonlD Peisonnel assignment number (PAN)
Fmploye feference s rrIrrrrr
Work checule 8
Plesse indicate v} hera if this A cyclic 1oster {whete the roster pattetn repeats ot [3 oR A noneeyclic roster {3 toster pattem that vailes from D
employee works either: regular intervals eug, forlubghitly /monthly) one cyele lo the next)

Flease complete the table belovr using 24 hour time format {eg. 07:00 - 15:30) to advise the employee's roster for thelr Inftfal tweo vieek pedod of employment,

Week ane Yieek two
S ST Meathmeaky TR T U Meathreakt T e
Day | Startlime | ‘Endtime | Storttime | End Yime .| Tatol dally 25 stattime . Endume | Staltime | EndUme. | Total dally
. (uhanm) C(mmd .| ot Gilewel fhours e 76) SRS iheeny L (honm) “foomt - 1 Waemd | howss (e 2.8}
Muonday Manday
Tuesday 08:00 | 16:00 | 12:00 | 12:30 7,6 Tugsday 08:00 16:00 1200 12:30 7.6
Wednasday Wednesday
Thursdsy 08:00 { 16:00 | 12:00 1 12:3¢ 7.6 Thutsday 08:00 16:00 12:100 12:30 7.6
Friday 08:00 | 16:00 | 12:00 1 12:30 7.6 filday 08:00 16:00 12:00 12:30 7.6
Saiurday Saturday
Sunday Sunday
Total vieekly hows 228 Total vreekly hours 22,8

virere A prd reed break eppd o3, please nset HPA Ty mealbrask stentand endtines,

& | Pleasellst here any approved qualilications that this employee possesses that will entitle them to additional payment {e.g. refevant AQF qualificalions or nursing
o | credentivts) under Queensland Health policy.

ke
& | QLD Health HR Selutioly User
R4
3
;\:l
A Yes
R Does the employee have/require Woikbraln/SAP access? =
e No
X ) [} Yes
Doos the cutrent access to Workbrain/SAP require a change? RN
o
3 Yes
Has a QLD Health HR Solution User Access Request Formi boen completed for the change? ]
Not applicable

Superylsor Certification (mandatory completion regulred)

1 certify that Lhaves

« {viere the eniployee Is seeking release or extension of a previously approved movement from pnother work undt) successfufly negotiated the terms of the
agreermnent with the Jine manager of the employee’s substantive position

» Informed Whis employee of any changes to thelr F8T Concassion Efigibility status a5 a consegurence of (his varlation to thelr employment

+ discussed with this employes the consequences of this change to thelt position, eniployment status, terms of employment and/or rosterand

+ informed the employee whete this change applies to a temparary eiiployee moving bebwveen temporary assigaments, of any impact fle. the ending o1

Hkelthood of extension of thelr previous contracl) as a consequence of aceepting appoiniment ke this proposed position,

Supeiyispr's slanature Date Atea cotle Contact number
07-05-2014
Supewvisar's full name {please prini} Supervisor's position tlile
Penny Knight A/ Team Leader

fa_evpmoy, Jygh_dattlentdptd 2083
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*1@‘? Employee Movement - Temporary
(Higher Duties/Acting at Level)

Quegniting
P ]

Persen i Personnel assignmc'm number {PAN)

Employec Reference _ r i | l i | } l 4]

Emiployee Certffication (mandatoly totipletion regulf

lagree to the above changes to ny employaent howrs/postifon, L hereby daim for the extra remunstation for hours worked In g higher dutlies capacity (vhere

applicable}, 1also centify Uhat T have been Informed hy my e manager/supstvisor of the consequences of thls change to my:

« FBT Concesslon Eligihility stalus thal may result fram Yhis vatiation lo my employment contract and

» posiifon, employitent status, leims of employment and/or roster. dafso acknowiedge that as this appolntment s of 3 temporary nature, the contract may be
ended by myline mnanager vith the appraptiate notice i accordance with awaid provisions,

Employee's signature Bate Supervisor's slgnature I ffew”

[ 85 [

*In exceptional drcumstances where the employee Is unable to stgn this fexm (as above) the Supeivisor may submit this formfor processing where It has
ctheiwise bean compleled n ful] and details of {he reason that the employee cannot sign the form Is listed below. The siguature of the employee must be
obtained on this form as soon as they becmne avallable to sign the form sa that it con be retalned as a formal contract of employment.

¢ |Delegate Approval inahdatory.completion redblred).

‘_ if the employe's entillement to recuning allovaance changes, please complete and forward the relevant fonn/s. :
9] i
& | HES/SES Higher Dutles only: |
@ will the employee be allocated 3 governmentowned motor vehicle [or ptlvate use or home garaging dutlng this petfed of relief? Yes [T} No [ :
& }
u Delegate's signature Date Area code Delegate’s Cantect number i
o i
o7 ][R |
0, |
*2 | Delegates full name {please print) Delegate’s position e
¢ . . ;
= {t Judi Krause Divisional Director CYMHS |
L3

)0l i

Processing ArealseQnly . " i,

Processor’s sfgnature Date Reviewar's sighsture Date Processed forinight ending

Fe_gop_mov Woh dutiantanis 3of2
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