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	The University of

Southern Queensland


	Human Resources




	Employee Information


	EMPLOYEE DETAILS (as required by The Industrial Conciliation and Arbitration Act of 1961)

	
	Last Name or Family Name:
	     
	Title:
	     
	

	
	
	ie Dr/Mr/Mrs/Ms/Miss
	

	
	Given Name(s):
	     
	

	
	Preferred Name:
	     
	Sex:
	     
	

	
	Residential Address:
	     
	

	
	     
	Postcode:
	     
	

	
	Postal Address (if different):
	     
	

	
	     
	Postcode:
	     
	

	
	
	
	


	ADDITIONAL INFORMATION (Other than required by the Industrial Act)

	
	Home Telephone Number:
	     
	Date of birth:
	     
	

	
	Australian Citizen:  FORMCHECKBOX 
 YES /  FORMCHECKBOX 
 NO    If NO, residency status: 
	     
	Expiry date:
	     
	

	
	 FORMCHECKBOX 
    Neither Aboriginal nor Torres Strait Islander Origin
	 FORMCHECKBOX 
    Aboriginal Origin
	

	
	 FORMCHECKBOX 
    Aboriginal and Torres Strait Islander Origin
	 FORMCHECKBOX 
    Torres Strait Islander Origin
	

	
	Country of Birth (if not Australia):
	     
	

	
	Main Language spoken at home (if not English):
	     
	

	
	
	
	


	EMERGENCY CONTACT DETAILS

	
	Name:
	     
	

	
	
	

	
	Address:
	     
	

	
	     
	Telephone Number:
	     
	

	
	
	


	SIGNATURE – I hereby certify that the above information is true and correct.

	
	Signature of Employee:  
	
	   Date:  
	     
	

	
	
	


	HUMAN RESOURCES USE ONLY

	
	Employee ID Number:  
	     
	Signed:  
	
	

	
	
	


USQ collects personal information to assist the University in providing tertiary education and related ancillary services and to be able to contact you regarding enrolment, assessment, employment or associated USQ services.  Personal information will not be disclosed to third parties without your consent unless required by law.
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