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	Partial Work Performed -
File Note 



Use one form per Employee.  The witness should complete the details while the Supervisor is talking to the Employee.  All fields should be completed. 
	SECTION 1: DETAILS OF EMPLOYEE

	Name
	     
	Staff ID
	     

	Position # and title
	     
	Position classification
	     

	SECTION 2: MANAGEMENT DETAILS

	Name
	     
	Position 
	     

	SECTION 3: WITNESS DETAILS

	Name
	     
	Position
	     



	Questions 
	Employee Responses

	I see that you are not [describe what is required by the Employee].
	

	Is this because of and/or as a result of a union ban on this activity?
	

	If you are not prepared:
(i) to perform your full range of duties according to your contract of employment;
(ii) including [specific task]; and
(iii) to perform your duties without any ban, limitation or other restriction, during the period in which you are not prepared to perform your full normal duties your pay will be reduced by a proportionate percentage to the work ban until such time as you are prepared to perform the whole of your duties.
	

	The percentage reduction that will apply to you [has been / will be] set out in a formal written notice from the University to you.
	

	Do you understand that you will only receive a proportionate percentage of your pay until you undertake your full normal duties?
	

	Do you agree to work as directed under your contract of employment and agree to perform your full range of duties without any ban, limitation or other restriction for the whole of your shift?
	

	If the Employee refuses to agree, read out the following:
“Your pay will be reduced by a proportionate percentage to the work ban until such time as you are prepared to agree that you will comply with your contract of employment and perform all of your duties as required by your contract of employment, for the whole of your rostered shift.”
	

	Time and date reduction of pay is to commence and cease 
	



	SECTION 4: SIGNATURE

	Employee Signature 
	     
	Date
	     

	Supervisor Signature
	     
	Date
	     

	Witness Signature 
	     
	Date
	     


Upon completing the Partial Work Performed File Note please immediately send a copy along with the Notification of Industrial Action to employeerelations@cdu.edu.au  
Please contact Employee Relations if you have any questions about this protocol.
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