
THIS SHEET IS TO REMAIN ON TOP OF FILE 

Checklist for Employees Requiring Placement employee file 

Employee name: Maree Sheraton 

Pin: 

VR Offer: Accepted 

Separation Date: 09 March 2014 

File to be completed in chronological order (arranged in the order in which events 
occur or occurred. Place oldest at the back and newest in the front of file.) 

Document Name '. T· ?Data (information only) 

Correspondence Sent; 
VR Offer letter I Withdrawall~~er VR Offer Letter, 18/02/2014 
(PDF - signed and dated) 

Estimate Received, 17/02/2014 

Confirmation of receipt of VR offer 
letter (eg email read receipt or 
registered post acknowledgement) 

Decision form -signed Signed 
/ 

Separation advice - signed Completed 

Estimate- signed Signed 

Leave and service record - signed Signed 

Overpayment form (if originally 
issued to employee)- signed 

Database report Report 
~c! 

When file checked for contents please place this checklist as the top most 
document (ie. First document you see when you open the file). 

(document linked to ERP Reports Database I Linked to Word: Closed File Checklist) 

\\Qhb-cl3 _se _data13\DAT Al3\CSD\HRB\ERP\Admin\Filing and Archiving\Ciosed File Checklist_Print on Green_ Stage 
6_ TEMPLATE. doe 

On File 
(tick) 

./ 

/ 

/ 
/ 

/ 
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Employee Requiring Place ant: Decision Form 

Mrs Mares Sheraton 

I have been provided with a opy of: 
• D/rootlve 0611 : ~mployees Requiring Placement. 
• Directive 1111 : early ratiramant, redundancy and retrenchment. 
• VR Estimate 

Having had the opportunity t consider the information in these directives and the advice pro lded 
In writing in a letter from Les y Dwyer, Chief Executive dated 18/2/2014. 

D 

I wish to accept t e voluntary redundancy offer and cease my employment with 
Queensland Health w th a separation date of: 9/03/2014 
I also understand tha in the event I am re-employed within any Queensland Public S rvioe 
entity within the se erance period, I will be required to repay a proportion o the 
redundancy packag , In accordance with the directive relating to early retire ent, 
redundancy and retre chment. 

Have you received a everance payment from a previous employer, where this servlc has 
been recognised by y ur current employer? 

Yes D No 

OR 

I wish to decline th voluntary redundancy offer and pursue transfer opportuniti s. I 
understand that I mu t work co~operatlvely with my agency In seeking to secure a new 
placement, including pplying for suitable vacancies. I also understand that: 

o if I do not pa icipate in suitability assessment processes, I may be liable to a 
disciplinary pr cess; and/or 

o If I refuse a tr sfer direction on two occasions and cannot demonstrate reaso able 
grounds for re usai, my employment may be terminated In accordance with s1 4 of 
the Public Se ice Act 2008 (extended to Health Service Employees via Sched le 2 
Applied provi ions and rulings for health service employees under the ublic 
Service Regul tion 2008); and/or 

o a formal revi will occur four months from the date of my registration a an 
employee req iring placement (unless initiated earlier), to determine whethe lt Is 
appropriate to ontinue the transfer efforts. If it is determined that further effort are 
not appropriat , a retrenchment process will be commenced. 

Employee signature: 

Full Name: 

:2 

.. 
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•• ~ueensland 
overnment Separation Advice 

PrJV!iay.disdanner.:· . . '' .. ' ' 
' 'rhe.~oll~~uo;~ ofiier~n"l'li1fori'rla~of1·eiri·tflis foi!T1·1s.i ~tlicrl,~d ljridei.th~·Pubrl<i Sei:V!ce ~~~t'~oos.; Your..pe.r~oricihiMormii!lilri W1)1;notibe .. tllsclosetHt o~.Ker:p~rtles .. ~lfhollt:Your.:consi:'nt i;lfll&ss·reqult@d bY·I~.w. U$e of.'P. 'rS'onill·infotll]iltlim:on..thlsform:Js.r~str1~~d·tO·those involvedifir:the euth'criJDII~n.Dnd.~roc!!s IIJg.L'lf tl'\1$ fori'r1'1 

~ Thl~ form Is to be completed whan you rl!&lgn, ret re ot separate from a po5ltlcn In Quunslend H!!talth for some other reason. 

~~~lo:Y~.e ~~* . " ',. 
'' ""•• I ... "'. _ ......... '. .. ' ..... ' . ~ .... '··-· '. . .... . .. . ·- . ... ········· ·J --. -· .~ .. ...... Person ID Pl!r onnel assignment number Please Indicate (.I) here If you work Pl1 11 refor ovcar If 

I I I I I I I l J In more than one (t) position In 0 yo have ticked this 
Queenslt~nd He11lth. bo. Family name First name/s 

ls/1€ A170 ,V 11 l~...oL:~zo,c-
AreD cocie Contact tl!'lephon e number Mobllo phona numbl!r 

1 (07) 1 I 
r.~~l~lon:bet~11:s.', ' . ... •' ....... ·- .. .. . ' . - .. ' .. . --' ~ .. . ... "'' .. .. ..... ·-· .. ····-
Position title 

RA-c.s..r ~;;r-G~:b A/U.RS:F 
_O_rg!'nlsatlonal unit number Organl1a lonal unit n"me Location 

1 I<Pio 1::2ll l£1 (ffcf I I Ul /r. ,q/-1. I I U.h'(Je:, ~L 
B.e,$1.9n~ti~n/R~~~~~~~lqetall$ . ., '' I " . . ... '•' ...... ............... .. ' - .... . .... •,, ''. ·-··· Last d;.te o~ employment Please Indicate ( "'l ycur raa on for ll!llvlng employment ~nd attach any supporting dcc:umentatlcn. 
I '1/3/ 2Df/J, j O Reslgn~sllon ORe lrement [id' Other• (please specify) J y 'JF' ~ 
*lf~klnJup emplolmant In Mother Oueen'l~nd Gove nmen~ orgenlsatlon, please provldo full datal!& ht~. 
Forwarding Addre5s 
Address 

Suburb State Pes code 

1~/l!l·Ratait~ng::Ser.vlqe.te~ye'P~?Yn'l'ent · 
••••• _:_. - •• •• .: " •.•• • ·-·· • ·-.... 1.. • ... ..... 

'''"" H 
........ .. . -··· .... .. ······-·- .. ····- "' .l 

~ If you have between seven (7) and ten (1 Ol yea11 c ntlnuous sarvl~e, you may be entitled to a cash equivalent payment of'pro reta'long sarvlcel 8V8 
as per clausl! 1.4.2 er HR Policy C3B. To claim this p&ymant, please lndlcatl! (.-') hl!re (read certification ~ec:tlon carefully). 0 

P.isa;~_~t!fh::E\tlon:,(wher.~.appll~~ble1:· ... ' :.· l ..... •'·' "' ',' ·--· -· ... ·- ·-· ··-· " .. " '' ''' " 

Do you hold a Temporary Bu»lnlln (Long Stay) Subc:las 4S7vlsa? Yes 0 No 0 
*Tk1 DlpDrtm~ntoflmmigration and Cltlz:anJhlp [0 ~C) must b1 notified of this &l!paratlon by em~il within 10 working days oftha data thl• !nployll CaDS&' employmant. Email addted11: DLD.Sa, ..... ,; rl ia@lmml.aov.ll~ 

./ p~~a!l(;)~:r;JG.t;~n,<entati'on'Request ' .... ... I ... 
" .. · .. .- .. ' 

Certain dccumentJ ralaud to your service record or sep ration of employment are available upon reque~t. Please select from the options below those ~ccuments that you require to be sent to you (these will be fcrw!lrded b mall to your forwarding address). 
S11rvlc1 rscord (Conllrmatlon or Emt>loyment) Er- Centrellnk Employment Sap~r::.tlon C&rtiri(ate s-
~!i:J~Ioyee·Cet.ti~rtati0~;a~'clS1g.h~ture . . ,, ... 

"' ..... .I 
Clulm•cl pro retalcngurvlce leave payment certlflc tlon: I certify I llm not resigning to undertake a position elsewhere (Including ll!tlf employmen ~for the 
purpose' of moor enhenc:~ment (l,e, generally Indicate by an advancement In l'!lnk or position usually resulting In correspondln{iJ ln,ree1oln res pons blllty and/or 
degroa of difficulty In allocated tasks!. 
Employ11s with currl!nt overpayment rep11yment pi n• or ouutanc:flng transition loan payments: I understand that If slthar of th!sl! drcumstsn es apply to me, 
th~ outstanding balances will be dedvcted from any tn ltltmllnts duo to m a, lncludin9 accu~d l~ave 11ntltlumtntr, at tht d1t1 of separation. Whare th I! value or the 
outstanding balance lsln excess of the total amount cv.. ng to me at wmlnatlon, I understand I am required to repey the out!t11ndlng amounts to Que nsland Health u soon as pouible after the termination of my employr ont. 
Employee's signature Date 

I I I 'J. i' I '"2 11'-1- I 
pin~: Man~9.$r.'s;C.eitlflc:atro.n ·~ncrsr~na tUre. 

" '· 
'' J 

I certify that this emplcyu has f h&s not (strike out whlc ever Is net applicable) given the appropriate notice as required by their relevant lndustrl~lew rdor 
~greement. 

Line Manllgl!r's Jlg!)ature .........-, Date 1 f Aro11 code Line Manager's contact number 

I ll .. f/3/11.1 1 1 (07) 11 I l:!i'i!! Mana!iJar's full nBme (~print) LJrj' M~ a get's position title 

I fC, 1 1///Vi"'O. 11 ,A-/ t1/l/t.4{.b_ Mf(hVM;~ l 
ht_,lopor.>llon.;>dv/Augui~PlVV~ ( 

I 1 of2 
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I e 
Queensland 
Government Separation Advice 

I 
[I I I I 

~ The following section applies only In c;lrcumstance 
e§j or retire from on a (1) of those jobs. 

here you currently work In mora than on! job In Queensll!nd Hel!lth and ere permanently se ekinc to resign 

*Refer to HR Branch Pollc;y C47 Aggregated and Cone r ent Employmant 
If you are employed In a concurrent employment arrangE ~nt (I.e. mora then on~~ engagement) snd are separating employment from only tha posltlo ln.dlcatud on 
tha first page of thiJ form and 1111 continuing amploym~:r n pnother Job/J with QueenJiend Htlllth, any unus11d recreation and long service leave (where Fntltled"l 
relavant to that engagement will be paid to you unless o rwlse speciOed on this form. ; 

If you wish to huve your ac;crued recreation or long servlc · ~ova transferred to yourrem•lnlng engagement/s, please Indicate (v") end provide relevant pefalls below. 
•Refer to the Payment of Unu•ed or Pro Rate Long Se I 1 Loavo Soction on tha flrllt p•g• of thlr form. 

[ I I I I [ 
P&rsonnl!las~lgnment number 

I I I I I 
Organla11t1onal unit number 

PIBase lndltate (V") here to transfer any unused recreation leave to the position who a 
details appear below. 

Position title 

I 
Organlsall< ~I unit name Location 

0 

I 

1~....---____ ---.--JI 1.___-H _____ ____.l 1'-----------+---1 

W.~~~:~l~r:~~f;~.~:~~~if.~:~~:~:~rt~~~~~~e~~J~~f~· r~~~~~p;g'i\7t~i:fN'tJ/Pf:~·0:::H-~;;·:;:l~fii:·;J~1~1~~11:5~1!~ti::::~f~~~0t~J;i:;) :~:~:/~?~t~1:~ 
Pc:rsoniO 

Personnel aulgnmtnt number 

I I I I I 
Organls~llonal unit number 

Please lndlcMe (-.I) here to transfer any unused long service leave to lhe position 
whosl! details appur below. 

Position title 

I 
Organlsatlc al unit name location 

D 

l'-----------11 1~.....---H---------'1 1~...--_____ _,__.....~l 

~~~~~@r~~~;;~~J~!@:~J~·ti::f:::~;.'~;·:~e.:::::;:;;~;j{~d (;~~~-:'ij!f.~i./l~i:G~!;::;d}··:.·~~;~~:i:~;~:~:jGir:;iE.:di· .. ;:{,s):;:;:~t~;~l.~!;L:~s:~~!~:.:?i&:'Sii(~-~;.;N:::;L~:M.jttM 
Processor's sign~ture Date Revlewer'.11 lllr.Jnaturll Date Processed fortnl bt ending 

.____ _____ ----.JI 1....___--11--ll 1'---------------~' ~....I ___ ....JI 1~...---__ r--_ __,JI 
ht..JOPIIJIII~n,..ldV/hUDUitlOIVV/J 
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