Insert Letter Head
LETTER OF OFFER OF EMPLOYMENT
Name of applicant …………………………………..
 Address………………………………………………
…………………………………………………………
Date………………………………………………….. 

Dear                   ,

It is with great pleasure that I officially offer you the position of ……………………… 

.

The terms and conditions of your employment will be based on ………………….. A copy of this ……………… can be obtained from our bookkeeper Len Trezise. 

Other terms will include –

A qualifying period of 3 months will apply.

Your hourly rate will be according to attached document.

Pays are processed on a 

fortnightly basis and monies owing are deposited into your nominated bank account.

Commencement date 

Commencement time  

Your supervisor’s name is ………………………

Please report to ………………  when you arrive on your commencement day.

Please ensure all employment forms attached are completed and signed, ready to be given to the Payroll department upon commencement. (attach with the letter, Bank account authority, superannuation details form,  tax declaration form, health & safety form and other form relevant to your organization)

Confidentiality
The employee shall not at any time or for any reason, whether during the term of this agreement or after its termination, use or disclose to any person, any confidential information relating to the employer’s business except where release of such information may be reasonably necessary to enable the employee to fulfil their duties and obligations under the agreement.

The employee shall not disclose any confidential information to any other employee who is not authorised to receive it.

The employee shall not remove or copy any information including client/customer/patient information, from the employer’s premises without the consent of the employer.

The employee shall not use any confidential information relating to the employer’s business or information gained through their employment for their own benefit.

The employee shall not attempt to use any confidential information in any manner, which may injure or cause loss, whether directly or indirectly, to the employer.

After termination of employment with the employer, employees shall not directly or indirectly make a record of, or divulge or communicate to any other person, any information regarding the employer’s business.
Occupational Health & Safety
Under the OH&S Act 1985 the employer shall provide and maintain so far as is practicable for employees a working environment that is safe and without risks to their health.

The employees shall take all reasonable care for his/her own health & safety and for the health and safety of anyone else who may be affected by his/her acts or omissions at the workplace. The employee must cooperate with the employer with respect to any action taken by the employer to comply with any requirement imposed by or under the Act.
The employee shall not willfully place at risk the health or safety of any person at the workplace and shall abide by all Policies imposed by the employer in regard to OH&S issues.

Disclosure of information
Should the employee have any pre existing injuries or diseases that might be affected by the nature of the proposed employment, please advise the details in writing when returning this agreement. If the employee fails to disclose this information or if you make a false or misleading disclosure, then section 82(8) of the Accident Compensation Act will apply. If section 82(8) applies, then you may not be entitled to Workcover compensation for any recurrence, aggravation, acceleration, exacerbation or deterioration of the pre existing injury or disease.

I look forward to working with you and welcome you to ………………………………….
Kind regards
……………….(name of employer)
……………….(Title of signatory)
Agreement:

I, …………………………………………………have read and understood the terms and conditions of letter of offer, in conjunction with the (insert name of award, CA or AWA which applies), and the Position Description and agree to abide by them fully.

Employee:







Signed __________________________
 Date
__________________________
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