
 Hardcopy Selection Report
	Instructions

	Only use this form if:

· the chair, panel members or delegate can’t access the online Selection Report on the Shared Services website - the online Selection Report replaces this form, and is the preferred submission method as it includes online approvals and automated tasks; or
· you need to prepare for the delegate a selection report as part of an expression of interest assessment, however only the outcome of the EOI needs to be submitted to Shared Services, i.e. the contract or temporary transfer form.


	Position Details and Organisational Structure

	Directorate:   FORMDROPDOWN 

Division:       
Branch:       
Section:       
Position number:       
Classification:       
Vacancy type:      
Position title:       
Committee
Committee type:

  FORMCHECKBOX 
 Selection Advisory Committee (SAC) 

  FORMCHECKBOX 
 Joint Selection Committee (JSC)  
Chairperson’s Name:      
Signature:  
 

Date:    /  /    
 Date:    /  /    
Panel Member’s Name:      
Signature:  
 

Date:    /  /    
Panel Member’s Name:      
Signature:  
 

Date:    /  /    
Panel Member’s Name:      
Signature:  
 

Date:    /  /    



	Recommended recruitment action

	In line with the Committee’s comparative assessment, the Committee recommends the employment of the following applicants as follows:

Name

Pos No

Employment Type
Salary level
Hours per week
Start Date

End Date (if applicable)
1.      
     
 FORMDROPDOWN 

$     
     
     
     
2.      
     
 FORMDROPDOWN 

$     
     
     
     
3.      
     
 FORMDROPDOWN 

$     
     
     
     


	Note: If recommending salary at above base salary level, you must complete the Accelerated Increment Supporting Information section below.                                                                                                                      

	Accelerated Increment Advancement Supporting Information (if required as per Note above).

	Length and nature of work experience:
	     

	What is the relevance of that experience to the position:
	     

	What is their present salary and how has this been confirmed?
	     

	What sort of immediate contribution will this person make to the position?
	     

	How difficult has it been to find suitable people to do the job?
	     

	Additional Information (if required)

	

	Delegate Approval

	Name:
	     

	Title/Classification:
	     

	Delegate’s Signature:  
	     
	Date:
	  /  /    


Issued: 24/07/2018
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