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This form is to be used to request recognition of prior service for personal (sick) leave and long service leave purposes.  DEECD requires the information collected on this form to determine an individual’s entitlement.  For policy information please refer to: http://www.education.vic.gov.au/hrweb/employcond/leave/pserv.htm. 

Further information and advice is available from Schools HR Services on 1800 641 943.
Privacy: The information collected on this form is for the purpose set out above and is required to process your request.  Your information will not be disclosed without your consent or unless authorised or required by law.  You are able to request access to the personal information that we hold about you, and request that it be corrected by contacting Schools HR Services on 1800 641 943 or the Freedom of Information (FOI) Unit on 9637 2670.  Information about the Department’s privacy policy can be found at http://www.education.vic.gov.au/about/deptpolicies/informationprivacy.htm 
	Employee Details

	Family Name: 
	Employee ID:

	Given Name(s): 
	School location No:

	School Name:
	Region:


	Supporting Documentation

	Original Statements of Service from previous employers must be provided that are on official letterhead and include the information specified below:  The principal or business manager must sight the originals and certify (sign and date) each statement accompanying this request. (Note: Dates must include day, month and year. Tick all boxes confirming that the required information is provided.)

· Employment start and end dates and the reason for cessation of employment
· Time fraction worked and details of any changes in time fraction - include date of change and the time fraction worked (e.g. 0.5, 0.7, 1.0, full-time)
· Start and end date of any unpaid leave.  If no leave without pay was taken this must be stated.
· When requesting recognition of service for an ESC employee and the service to be recognised includes casual employment, (CRT service for teachers cannot be recognised) dates and total hours worked must be provided.

· Sick leave accrual balance on cessation of employment and the date that the next allocation of sick leave was due.
· Details of Long Service Leave used, including details of any payment of unused Long Service Leave upon termination (if applicable).

	Declaration by Employee

	I declare that the information I have provided in support of this request is true and correct.

Employee Signature:  __________________________________
                          Date: ____/____/____

	Declaration by Principal or Business Manager

	I declare that I have sighted original versions of each of the documents supporting this request.

Principal’s Signature: ______________________________
Date: ____/____/____

	After verifying that all of the required information is included, fax this form and a certified copy of each Statement of Service to Schools HR Services (do not send original documents).  Incomplete applications will be returned.
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