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REQUEST FOR AN EMPLOYEE TO BE MADE OPEN-ENDED 
Please ensure that the form is fully completed before submission to the Director of Human Resources.
	Name of Employee


	

	Department


	

	Job Title


	

	Start Date For Employment


	

	End Date For Current Contract


	

	Please provide details of the 

Justification for the change
	

	Head of Department Signature
	

	Name
	

	Date
	

	Director of Human Resources Signature
	

	Name
	

	Date
	

	Pro-Vice Chancellor Staff and Students
	

	Name
	

	Date
	


	OFFICE USE ONLY
	
	
	
	

	Human Resources
	
	
	
	

	HR Received
	Date
	…………………………….
	Name
	…………………………….

	HR Actioned
	Date
	…………………………….
	Name
	…………………………….

	Sent to Payroll
	Date
	…………………………….
	Name
	…………………………….


  FOR OFFICE USE ONLY�


  REF:………………………








