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Part A: To be completed by Faculty/School/Unit

N.B.    Where changes to the appointment also reflect changes to the position a Request to Vary an Established Position (Form 7.02b) must also be submitted.

.
Faculty/Section: 



Name of Appointee: 
Staff Number: 

Establishment (Position) Number:


Position Title (e.g. Lecturer in Law): 


Please indicate type of variation:

	(Extension of Appointment

	Original start date:   ____/____/_____     Original end date: ____/____/_____ 






Revised end date:   ____/____/_____




               N.B. Revised end date must not exceed max 12 months from original start date.

N.B.  All Paperwork for an extension to the dates of employment must be received by HRS at least two weeks before the “original end date”.  A staff member whose appointment is being extended must not commence work in the new fixed-term until they have received and accepted a new contract.


	(Variation to Fraction/Hours

	Original fraction       __/__          New fraction        __/__              (Must be approved fraction – e.g. ½, ¾, 2/3, etc.)
Effective Date 
from:  ____/____/_____                       
(     to end of current appointment 

                                                            OR        
(    to:  ____/____/____

I agree with the above variation to my hours, and accept the resultant changed conditions to my contract of employment with the University.

Staff Member’s signature: 
   Date: ____/____/_____


	(Change to Account Code

	Effective date of new account code/s -           from:  ____/____/_____    to:  ____/____/____

Revised account code: PL / RE / SP / FM  
     __  __  __  __      __     __

New Grant Title/s: 


(if outside funded) 


Granting Body: 
  Grant File No. IA-



In signing approval of this Form, I hereby certify that 

· this appointment is in line with the UNE Workplace Agreement or AWA and policies for casual employment;

· I have sighted the original qualifications for this person and deem that the applicant possesses appropriate skills and qualifications for this position; and

· where there is no break in service, the Cost Centre will be responsible for any future cost relating to severance pay or a claim for conversion to permanency or accrual of service for Long Service Leave purposes. 

(Justification for this variation is attached 
Recommended:   

  ____/____/_____
Head of School/Area
Signature
Name

I confirm that this staff variation is fully funded within the lower expenditure levels which have been committed to for this budget centre.
Approved:   

  ____/____/_____
DVC/Director/PVC&D 
Signature
Name


Part B:  Human Resource Services Use Only
1. Position available: 


____/____/_____

2. Visa status checked (if relevant)


____/____/_____
Approved:                     _________________________________                              Date: ___/___/_____
Chief Operating Officer
Signature

3. Letter of variation sent:


____/____/_____

4. Data entered: 


____/____/_____
5. File
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