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EMPLOYMENT DETAILS CHANGE FORM 

For Hours/Costing/Pay Cycles /Classification/ Salary and other changes to Employees Assignment 

 

 

 
 
 
 

Surname       Given Name (s)        

Position Number (Mandatory)       Position Title       

Location/Facility (Mandatory)        Employee’s Contact Ph No       

Effective From Date  
(DD-MMM-YY)  

      
Effective To Date  
(DD-MMM-YY) (or Ongoing)  

       Ongoing 

Employment Changes  Change of Pay Cycle  

 NSWH Pay Cycle 1 

 NSWH Pay Cycle 2 

 SCP Pay Cycle 1 

 SCP Pay Cycle 2 

Next Pay Period End of New Pay Cycle         
 

 
 
 

 

 CHANGE OF CLASSIFICATION (Grade/Salary) – Please complete the below 

Current Details 
 New Details 

Classification        Classification       

Salary 
(Health Mgr only)   

$                                   
(Annual)  

 
Salary 
(Health Mgr only)   

$                    
(Annual)  

 

 

 

CHANGE OF ASSIGNMENT CATEGORY  

Current Assignment Category 
 New Assignment Category 

 Full Time 

 Part Time 

 Casual 

 Full Time Reduced Hours 

 Part Time Reduced Hours  

 

 Full Time 

 Part Time 

 Casual 

 Full Time Reduced Hours  

 Part Time Reduced Hours  

 

Hours per week:        Hours per week:       

Meal Break:       mins (standard is 30 mins)  Meal Break:       mins (standard is 30 mins) 

  
Payment Type: 
(Full Timers Only) 

 ADO 

Flexible Roster Pattern 
 
 
 
 

Nurses Only: All Employees: 

 4 Wks Annual Leave Entitlement 

 6 Wks Annual Leave Entitlement 

 Non-Shift Worker 

 Shift Worker 
 
 
 
 

CHANGE OF ROSTER INSTANCE 

Rostered via:  
Enter Name of Roster System Instance:                  
 
Roster Cost Centre (If different from Position Cost Centre):              

    ProAct 

    Kronos 

    Romulus 

  Roster On  

  Health Roster 

 
 
  

 

Health Organisation 

 CCLHD    

 FWLHD    

 HNELHD   

 ISLHD  

MNCLHD  

MLHD 

NBMLHD 

NNSWLHD  

NSLHD 

SESLHD  

SWSLHD 

SNSWLHD 

SCHN 

SLHD 

WNSWLHD 

WSLHD 

AWH  

EHNSW 

HSNSW 

JHFMHN 

NSWHP 

Other:        

 

 

Assignment 
Number 

                -     
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ADDITIONAL ROSTER INSTANCE (if required) 

Rostered via:  
Enter Name of Additional Roster System Instance:            
 
Roster Cost Centre (If different from Position Cost Centre):              

    ProAct 

    Kronos 

    Romulus 

  Roster On  

  Health Roster 

 
 

 
 

PROPORTION COSTING   

Must Equal 100% -  Per Assignment 

Cost Centre Details  
Effective Date 
(DD-MMM-YY) 

      

Cost Centre       Proportion                 % 

Cost Centre       Proportion                 % 

Cost Centre       Proportion                 % 

Cost Centre       Proportion                 % 

Cost Centre       Proportion                 % 

Cost Centre       Proportion                 % 

 Total:         100    % 
 
 
 
 

Employees 
signature:  

 
Date  
(DD-MMM-YY)  

      

Managers 
Signature:  

 
Date  
(DD-MMM-YY)  

      

Managers Name: 
(Please Print)  

      Manager’s Full 
Contact Number  

      

 

 
All internal procedures, including necessary approval and sign off, must be completed. If you are 
unsure of your Local Health District (LHD) internal procedures, please contact your LHD. 
 

Please note:  It is the responsibility of the LHD to ensure all internal LHD 
 procedures have been followed  

*** Please follow your internal Local Health District procedures to forward forms *** 

 Service Centre Email:  Fax: 

HealthShare NSW contact details: Newcastle HSNSW-Newcastle.StaffLink@health.nsw.gov.au (02) 4041 7878 

 Parramatta HSNSW-Parramatta.StaffLink@health.nsw.gov.au (02) 9685 3869 

 


