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FORM 4
NEW EMPLOYEE DETAILS

	SECTION A (pages 1 & 2) – TO BE COMPLETED BY THE NEW EMPLOYEE

	PERSONAL DETAILS 
	

	Surname
	
	Title
	

	Given Names
	
	Preferred Name
	

	Gender
	( Female    ( Male
	Date of Birth
	

	Home Address
	
	Suburb
	

	
	State
	
	Post Code
	

	Postal Address
	
	Suburb
	

	
	State
	
	Post Code
	

	Home Phone
	
	Mobile
	

	Fax
	
	Email
	

	Please note that for communication purposes, any of the above contact details may be used by your employer.

	Have you previously been employed by the Catholic Archdiocese of Brisbane?
	( Yes   ( No

	If “Yes”, where and when did you work for the Archdiocese? 
	

	
	

	BANKING DETAILS (for electronic funds transfer)
	

	If you would like to split your wages into two bank accounts, please complete both Sections.  Alternatively just complete Section 1.

	Please apply banking split to:     (  Normal Wages       ( Fringe Benefits         (  Both

	SECTION 1
	( Complete Pay
	OR
	( Specified Amount  $

	Bank
	
	Branch
	

	BSB Number
	
	
	
	
	
	
	Account Number
	
	
	
	
	
	
	
	
	

	Account Name
	

	

	SECTION 2
	( Balance of Pay

	Bank 
	
	Branch
	

	BSB Number
	
	
	
	
	
	
	Account Number
	
	
	
	
	
	
	
	
	

	Account Name
	

	
	

	SUPERANNUATION DETAILS
	

	Please complete the attached “Choice of Fund” form and include all compliance information requested in Part B/3.  If no choice or compliance information is supplied employee will be automatically deemed to the Australian Catholic Superannuation & Retirement Fund.  

	
	
	
	


	TAX DETAILS

	Please complete the attached “Tax File Number Declaration” form.  

	

	I undertake to notify my employer immediately of change to any of the above details.

	Employee’s Signature
	
	Date
	


	SECTION A (cont...) – TO BE COMPLETED BY THE NEW EMPLOYEE

	LICENCE DETAILS

	Licence/Certificate Type
	Licence/Certification Number
	Date Acquired
	Date of Expiry
	Issuing Authority
	Required
	Sighted by Mgr

	
	
	
	
	
	No
	Yes
	Date
	Initial

	Driver’s Licence
	
	
	
	
	
	
	
	

	Police Check
	
	
	
	
	
	
	
	

	First Aid
	
	
	
	
	
	
	
	

	CPR
	
	
	
	
	
	
	
	

	

	Licence Type
	Licence Number
	Date of Expiry
	Issuing Authority
	Date Confirmation Form sent to Government Dept
	If application has been made
	Sighted by Manager

	
	
	
	
	
	Date Sent
	Cost 
	Date
	Initial

	Working with Children Blue Card
	
	
	
	
	
	
	
	

	DSQ Positive Notice
	
	
	
	
	
	
	
	

	DSQ Exemption
	
	
	
	
	
	
	
	

	QUALIFICATION DETAILS

	Name of Course
	Status
	Completed in Australia (Y/N)
	Original Sighted by Manager

	
	Date commenced
	Date completed
	Expected completion
	
	

	
	
	
	
	
	Date
	Initial

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	EMERGENCY CONTACT & MEDICAL DETAILS

	Emergency Contact
	
	Relationship
	

	Work Phone
	
	Mobile/Home Phone
	

	Address
	

	Do you have a pre-existing medical condition that may impact on your capacity to perform duties?      ( Yes   ( No         
If yes, please provide details:

	
	
	

	
	
	

	
	
	

	Unless specified above, by signing this form you certify that you are unaware of any pre-existing injury or illness you have which could be affected by the nature of this work and/or the requirements of this position.  You acknowledge that you are aware that failure to make the above disclosure or to make a false or misleading disclosure may preclude a subsequent claim for workers compensation if a pre-existing injury or illness recurs, is aggravated, accelerated, exacerbated or deteriorates as a result of working in the position being offered. 

	EEO INFORMATION (not compulsory)

	Your completion of the following information is for statistical purposes only and will assist in monitoring employment equity and diversity outcomes.  Please tick one of the following boxes if it applicable to you.

 FORMCHECKBOX 
 An indigenous Australian            FORMCHECKBOX 
 From any other country other than an English background



	Employee’s Signature
	
	Date
	


SECTION B – TO BE COMPLETED BY THE MANAGER
These details are applicable only to one position held by the employee.  If the employee is employed in more than one position, please complete the ‘Additional Placements’ form for each subsequent position. 
	Employee’s Full Name
	
	Employee’s Date of Birth
	

	Commencement Date
	
	Contract Expiry (if applicable)
	

	Employer
	( ADF     ( ADS      ( Centacare      ( Evangelisation Brisbane    ( Episcopal & Corporate Office      ( Parish

( Other - please specify:

	Department/Service
	

	Centacare Directorate 

(if applicable)
	( Catholic Family & Relationship Services

( Governance & Risk ( Executive)

( Accounting  & Finance Services   
	( Child Care Services            

( Pastoral Ministries         
	(Centacare Community Services



	Position Nos (if known)
	

	Position Title
	

	Reports to
	

	Payslip is to be sent to
	(  Paypoint (please specify):
	OR
	(   Employee will use Self Service


	Minimum Contracted Hours per Week
	
	
	Default Cost Code/AA code 
	

	Days per Week
	
	
	Costing Splits 
(if applicable)

Please attach an extra page for additional costing splits.
	Cost Code
	
	%
	

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	
	
	Cost Code
	
	%
	

	Week 1
	
	
	
	
	
	
	
	
	
	Cost Code
	
	%
	

	Week 2
	
	
	
	
	
	
	
	
	
	Cost Code
	
	%
	

	Work pattern must be completed for all employees on autopay
	
	
	Cost Code
	
	%
	

	Payments to be by
	( Timesheets (Return)
	( Autopay (Exception)
	
	
	Cost Code
	
	%
	

	
	
	
	

	OR
	  ( Award/Agreement
	Please specify:

	
	( Non Award
	( APS  ( Pastoral Ministry Guidelines  ( Religious Stipend  ( Other (please specify):

	Classification Level
	

	Award Rate of Pay
	$

	Over-Award Component (if applicable)
	$

	TOTAL Hourly Rate of Pay
	$

	Employee Motor Vehicle Contribution p.a. (if applicable)
	$

	Employment Type
	( Permanent
	( Casual
	( Fixed Term 

	Attendance Type
	( Full time
	( Part time
	( Casual

	Probation Details
	(  6 months
	Probation End Date
	

	WORK RIGHTS CHECK

	Passport Number
	
	Date Granted
	
	Expiry Date
	

	Country of Issue
	
	Place of Issue
	

	Work Visa Type
	
	Visa Date Granted
	
	Visa Expiry Date
	

	Work Visa Number
	
	Date VEVO completed
	
	Result
	

	APPROVED BY

	Name
	
	Position
	

	Signature
	
	Date
	

	

	PAY OFFICE USE ONLY

	Aurion Number
	
	Emp Number
	

	Self Service User ID
	
	Date Set up in S.S.
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