	CASUAL SALARY ADJUSTMENT
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This form is to be used when an adjustment to a casual salary is required. It is to be used only if the affected period has an approved TimeKeeper timesheet.

	Employee No:
	     
	Title: 
	     
	Given
Name(s):
	     
	Surname:
	     

	Position
No:
	     
	Location:
	     
	Faculty:
	     
	Org Unit & No: 
	     


Note: Each instance to be initialled by the authorising person
	Date
	Time
	HOURS

indicate whether the hours are positive or negative
	CLASSIFIC-TION 

CODE 
	Costing Details
	Reason For Adjustment
	Initials

	
	From
	To
	
	
	Op Unit & Site
	Fund & Function
	Project

(optional)
	Free Format Tag

(optional)
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office Use Only
	     
	


	Signature:  Authorised Person submitting  the form


	Date:
	     /      /      
	OFFICE USE ONLY

Total Hours Adjusted:

	Name: 
	     
	Phone: 
	     
	

	Financial Delegate/Head of School Signature:

	Date:
	     /      /      
	Prepared by:
	     
	Approved by:
	     

	Name: 
	     
	Date:
	     /      /      
	Date:
	     /      /      
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