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Statement of Service from Previous Employer
	Date received by HRD

	1. EMPLOYEE INFORMATION

	Employee’s Full Name
	
	Date of Birth
	/          /

	Position on Ceasing Employment
	
	Date Employment ceased
	/          /

	2. SERVICE WITH YOUR ORGANISATION – EXCLUDING CASUAL SERVICE

	Date Commenced Duty
	Date Ceased Duty
	Service Fraction

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3. PRIOR SERVICE WITH OTHER EMPLOYERS YOUR INSTITUTION RECOGNISED FOR LONG SERVICE LEAVE PURPOSES

	Institution
	Date Commenced Duty
	Date Ceased Duty
	Service Fraction

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	4. LEAVE WITHOUT PAY/BREAK IN SERVICE NOT TO COUNT AS SERVICE (including with previous employer)

	Date From
	Date To
	Calendar Days

	
	
	

	
	
	

	
	
	

	5. ADDITIONAL INFORMATION

	Was Long Service Leave Paid Out on Termination (please circle)
	Yes  /  No
	If yes, Number of Calendar Days
	

	Sick Leave Credits at Date of Termination
	
	Number of Days

	Does your organisation recognise service with Deakin University for Long Service Leave purposes? 
	Yes  /  No
	

	AUTHORISATION

	Name
	
	Please return this form to:

Employment Team
Human Resources Division

Deakin University

Locked Bag 20000 
Geelong, VIC 3220 

or email

hrd-empteam@deakin.edu.au


	Institution
	
	

	Position
	
	

	Email
	
	

	Phone
	
	

	Date
	
	

	Signature
	
	

	Privacy: The personal information collected on this form will become part of your employment record. The University manages personal information in accordance with the Information Privacy Act 2000. You may gain access to your personal information held by the University. Requests for access are managed under the Freedom of Information Act 1982. To view the University’s Information Privacy Policy go to <http://theguide.deakin.edu.au/.> or contact the Privacy Officer at privacy@deakin.edu.au.


