		[bookmark: _Hlk509837674]Application for 
[bookmark: _Hlk532996961]New or Reclassification of Position
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[bookmark: _Hlk509837692]This form is to be used to request approval for the creation of new positions or reclassification of existing positions. People and Capability
HRB23 03-19

[bookmark: _Hlk532997377]Please consult with the Human Resources Business Partners prior to completing this form. 
	SECTION 1: POSITION DETAILS

	Purpose of request:
	☐ New Position     ☐ Reclassification of Position
	☐  Budgeted          ☐  Position Profile Attached

	Position title:       
	Position no:      

	Classification:            
	Step:      
	CLevel:       

	College/Faculty/Division:        
	School/Branch:	     

	Reporting to: 	                 
	Campus:       

	[bookmark: _Hlk511132823]Position Vacant ☐      Occupied ☐ 
	Employee name:          

	SECTION 2: PROPOSED RECLASSIFICATION DETAILS

	Position title:	     
	Position no:	     

	Classification:	     
	Step:      
	CLevel:       

	College/Division:	      
	School/Branch:	     

	Reporting to:	     
	Campus:        

	Budgeted: ☐ Yes ☐ No
	Effective date:       

		Sector split:  Higher Education          %     VET         % (split funding must total 100%)
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	SECTION 3: JUSTIFICATION (e.g. requirements of the position, budget implications/approvals, and business outcomes anticipated as a result)

	

	SECTION 4: PROPOSER	

	Proposer’s name:       
	Position title:       
	Proposer’s signature:       

	SECTION 5:  ENDORSEMENT / APPROVAL

	1. Dean/Head of School/Director          ☐ Approved     ☐ Rejected
	Name:	     

		Signature: 	     
	Date:	     

	2. Management Accountant                  ☐ Endorsed     ☐ Not Endorsed
	Name:	     

	[bookmark: _Hlk511047407]	Signature: 	     
	Date:	     

	3. Employee Relations                             ☐ Approved     ☐ Rejected
	Name: 	     

		Signature:	     
	Date:	     

	4. Director, People and Capability          ☐ Approved     ☐ Rejected 
	Name:	Jill Adams

	[bookmark: _Hlk532995827]	Signature:	     
	Date:	     



[bookmark: _GoBack]Please submit completed form to humanresources@cdu.edu.au for processing.
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