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COMPLETION OF SERVICE

SCHOOL DETAILS

School No:  01-_______   School Name: _______________________   Region No: ____

Phone No: ________________

EMPLOYEE DETAILS

Surname:  _________________________________ Employee ID: __________________

Given Names:______________________________  Date of Birth:  _________________ 

Address for Future Correspondence:

_______________________________________________________ Post code: ________

Position Classification: _______________

Last Day of Duty: ____/____/200__ 
DETAILS OF TERMINATION

Effective termination date: ___/___/200__ 
Reason For Termination: __________________________________________________
ACTION TO BE TAKEN
 FORMCHECKBOX 
 Payment of unused long service leave

 FORMCHECKBOX 
 Payment of 17 ½ % loading (if eligible)

 FORMCHECKBOX 
 Payment of unused annual leave (SSO/VPS only)

 FORMCHECKBOX 
 Statement of service

 FORMCHECKBOX 
 O/P recovery (mandatory)

 FORMCHECKBOX 
 Other (please give details) ________________________________________________________________________

______________________________
___________________________________

Employee’s Signature:


Principal/Business Manager’s Signature

Date: ___/___/200__



Date: ___/___/200__

Fax completed form to Schools HR Services on:  9637 3418
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