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	SUBJECT:           Change to Work Availability or Guaranteed Hours Request Form




	Employee Details
	

	Name:
	     
	Team:      

	Reports to:
	     
	Date completed:
Effective Date of Change:      

	Details of request
	 Change to Availability?      
       Yes 
[image: ]    No
	Change to Guaranteed hours?   
[image: ]      Yes      [image: ]       No
Current Hours :      
Requested Hours:       

	For payroll processing purposes if the change of availability takes effect mid-week (resulting in a change to guaranteed hours), the change of guaranteed hours will always take effect on the following Monday.

	Details of requested change

	Day
	Availability
	Hours

	Monday
	      am to        pm 
	     

	Tuesday
	      am to        pm
	     

	Wednesday
	      am to        pm
	     

	Thursday
	      am to        pm
	     

	Friday
	      am to        pm
	     

	Total hours
		     

	

	Day
	Availability
	Hours

	Saturday
	      am to        pm
	     

	Sunday
	      am to        pm
	     

	Total hours
	     



By completing this form, I acknowledge that:
· I will be available to work during the days and times nominated above, Mondays to Fridays, to meet my guaranteed minimum hours.
· I will be available to accept work during the days and times nominated above, including shifts notified up until 10am on the above days.  
· I understand that my guaranteed minimum hours for the week / period will be reduced by any rostered shift that I decline to attend during the days and times nominated above unless an appropriate leave application has been submitted and accepted.
· I am required to provide two weeks written notice to a Service Management Officer/Support Officer of any request to change my availability and/or guaranteed minimum hours.  
· I understand that an increase in my availability does not automatically mean an increase in my guaranteed minimum hours of work.  However, I accept that a reduction in my available hours may result in a reduction to my guaranteed minimum hours of work. 
· The information I supply will enable Council to determine my roster in accordance with Appendix D of the Enterprise Bargaining Agreement 2015 (or its successor).

	Employee Authorisation 

	
Signature
	
	
Date
	
___ / ___ /_____



· For staff on 25 guaranteed minimum hours they will be available for duty for a minimum of 30 hours over 5 days per week up to a maximum of 7.6 hours on any one day after which penalty rates / overtime will apply
· For staff on 20 guaranteed minimum hours they will be available for duty for a minimum of 25 hours over 4 days per week up to a maximum of 7.6 hours on any one day after which penalty rates / overtime will apply
· For staff on 15 guaranteed minimum hours they will be available for duty for a minimum of 20 hours over 3 days per week up to a maximum of 7.6 hours on any one day after which penalty rates / overtime will apply

	ICS OFFICE USE ONLY - Authorisation

	Approved by
	Signature
	Date
	Notes 

	Service Management Officer
	
	
	

	Senior Coordinator
ICS
	
	
	




	If the request is approved, please return signed form to payroll.inbox@cgd.vic.gov.au
If there is a change to guaranteed hours a formal letter confirming the agreed changes and effective date will be issued, otherwise a copy will be saved in the employees personnel file. 
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