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UNITING CHURCH IN AUSTRALIA SYNOD OF NSW AND THE ACT

	FORM TO REQUEST A LETTER OF OFFER



1. Employers who require HR Services to draft a new Letter of Offer for employees are required to complete this document with all the relevant information requested below. 

2. If you require assistance completing the information below do not hesitate to contact HR Services for assistance.  

3. Completed forms are to be sent by the authorised representative for the organisation to:

Payroll Bureau Service – Uniting Resources

PO Box A2178 Sydney South NSW 1235

E - lenaa@nsw.uca.org.au T - (02) 82674369 F - (02) 82674225
	A. New Employee Details

	Family Name: ___________________________Given Name: __________________________
Address:_____________________________________________________________________
State: _________ Post Code: _____________ 



	

	B. Employment Type

	 FORMCHECKBOX 
 Temporary

 FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 Casual

Hours per week: ________________

Indicate day per week worked: M/T/W/T/F/S/S



	C. Position Details

	Position description attached:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


	

	Was the HR consulted regarding Position Description and/or Advertising for this position?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Employer (include Location): __________________________________________________________
Board, Council or Management Committee:_______________________________________________
Name of chairperson of above: ________________________________________________________
Position Title: ______________________________________________________________________

	


	Award:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
If yes,  Award name and Position Classification  

________________________________________________________________________________
Grade (if applicable):_______________________________________________________________


	

	D. Salary/Rate of Pay:


	Full-time indicate annual salary or wage per week: $________________

OR 

Part-time/casual:  $___________per hour

For casuals rate must include a 25% casual loading

Is an Over Award Payment to be made?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No     

If Yes, how much per week, fortnight or annum  $______________________________
On what basis is the Over Award payment to be made (provide details)__________________________________________________________________________
Is this based on a percentage of the Award, if so state % ____

	Superannuation Salary pa (9%) $___________

Motor Vehicle/ Vehicle Allowance  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No     ____________________________
Other Allowances (provide details):___________________________________________________


	E. Special Conditions

Pre Employment Checks required e.g. Working with Children, Criminal Record Check etc, provide details
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 Initiated      FORMCHECKBOX 
  Completed   FORMCHECKBOX 
  Not applicable
Is the employee eligible to salary package   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, provide details of salary packaging
Probation period:   __________________ months

Other special conditions:____________________________________________________________

Salary is to be charged to cost centre: ___________________________________________________



	F.  Authorisation

	Name: (Print) _____________________________Signature:  ______________________________
Date : ________________________
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