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If the employee to wham this movement applies holds a Temporary Buslness (Long Stay) Subclass 457 visa, the Department of Immigratlon and Clifzenship
{DIAC) must be natified within 10working days of the transfer to a new focatlon or position,

Emall address: .
Note: The sponsorship obllgations for visa heldess are transfarred to tha new HR Unlt {rafer HR Poltcy 846 for details),
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Indlcate below if this form relales to elther a new appointment, an extenslon to an exlsiing appolntment or a modificallon of a proviously documented appolalment
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Please Indlcate {v) hereIf this Acycllcroster(where(harosterpauam{epea!sal [] on Anonqcllcrosle:{amsterpauemlharvavlasﬁom
employea works elther: regularintervals a.g. fortnlghily / monthly) ona cytle to the nexi) O

please complate the lable below using 24 hour tme format (eg. 07:00 - 15:30) to advise the employea's toster for thelr Inhfal two week perfod of employment,
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Please fist here any approvad qualifications that this employee possesses that willl entitle them lo additions) payment {e.g. relevant AQF quelificatlons of nursing
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Has a QLD Health HR Sofutlon User Accass Request Form been complated for the change?
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» Informed this smployee of any changas to thelt FBT Congasslon Eilglbility status as a consequence of this vardation to thelr employment

+ discussed with this employee the cansequences of this changa to thelr position, employment status, lerms of employment and/or roster and
+ Informed the amployee whera this change applles to s temporary employee moving between temporany assignments, of any Impact (e. the endlng of
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Iagreq to tha abave changes to my smployment hauts/positton, § hereby clatm for the extra temunerattan for hours worked In a higher dutles capacity (where
nager/supervitof of the consequencas of this change to my:
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