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I hereby give my consent that information regarding my previous employment, as detailed below, be released to the University of Queensland for the purpose of recognition of my previous service.  I consent to the use of this information by the University for the calculation of Long Service Leave entitlements only. 

Name:
________________________________________________________________________________

Organisation Unit: ______________________________________________________________________
Employee Number:  _____________________________________________________________________

Signed:  _____________________________________________

Date:  ____________________________

Institution/s where prior service was performed: _____________________________________________
Statement by Previous Employer

Employee’s Details

Employee Name: ________________________________________________________________________

Employing Authority: 
___________________________________________________________________

Position held at date of Termination: _________________________________________________________

Reason for termination: 
___________________________________________________________________

Period of Service:

	Date From
	Date To
	Hours per week

	
	
	

	
	
	

	
	
	

	
	
	


Leave of Absence granted without pay for a period of or exceeding 90 days:


From:  ________________________
To:  ________________________

Long Service Leave
Was the employee’s period of service wholly recognised as qualifying service for long service leave?

Wholly:   Yes   /   No   (please circle whichever is applicable)


From:  ________________________
To:  ________________________
Details of prior service with other organisations recognised for long service leave purposes:


From:  ________________________
To:  ________________________


Employed by:  ____________________________________________________________________
Long Service Leave taken - From:  ____________________
To:  ______________________
Payment made in lieu of Long Service Leave:


Number of days:  ______________________________

In respect of service - From:  _____________________
To:  _______________________
Previous Employer Representative to complete

Signed: 
……………………………
Position:
………………………………

Date: 
………………………………..
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