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People and Capability
SEW 06-07-16

1. 	Staff member to complete, sign, date and hand to Supervisor for approval.
[bookmark: _GoBack]2. 	Supervisor to approve, sign and date before submitting to Safety, Emergency & Wellbeing (SEW)) within two working days of completion of the form to sew@cdu.edu.au.  If sending scanned copy, please also forward original to SEW, Orange 12.2
Note:  if you have any queries please contact SEW on 8946 6493
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