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	PERSONAL DETAILS

	Aurion No:
	     
	Employee No:
	     

	Title:
	     
	Given Names:
	     

	Surname:
	     
	Post Nominal:
	     

	Home Address:
	     


	Postal Address:
	     

	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 

	Home Phone No:
	     
	Mobile No:
	     


	DETAILS OF CONJOINT APPOINTMENT/ACADEMIC SECONDMENT 

	Appointment Type:
	 FORMCHECKBOX 
 Conjoint 
	 FORMCHECKBOX 
 Academic Secondment 
	

	Organisation Unit No:
	
	Organisation Unit:
	

	Job Title:
	
	Recommended Level of Appointment 
(refer to PPL 5.70.17)
	

	Period of Appointment Commencement Date:
	
	Expiry Date :
	


	JUSTIFICATION 

	E.g. Please provide details of work/research to be undertaken, & supervisors name

	     

	Is there a Joint Appointment Agreement or Secondment Agreement in place?   ( Yes  (  No

If no, has a Contingency Statement been issued and request for legal services made? ( Yes  (  No




	RECOMMENDED BY:

	Signature of Recommender:
	
	Print Name:
	     

	Position Title:
	     
	Date:
	     

	APPROVED BY: 

	Signature of Authorised Officer:
	
	Print Name:
	     

	Position Title:
	     
	Date:
	     


	HUMAN RESOURCES STAFF TO COMPLETE

	Details Entered by:
	     
	Date:
	     

	Details Checked by:
	     
	Date:
	     


ATTACHMENTS TO BE PROVIDED: 
· Curriculum Vitae; 
· Memo of support for professorial appointments
· Copy of Joint Appointment Agreement/ Secondment Agreement or Contingency Statement (including contribution to salary and associated costs)  

· Copy of request for legal services if applicable 
Please ensure Finance and Facilities are notified.
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