Employee Request Form
Pursuant to clause 29.3 of the Hair and Beauty Industry Award 2010 (the ‘Award’), 

I (name of employee)…………………………………………………………………………… 

Residing at (home address) ……………………………………………………………………. 




…………………………………………………………………….
Employed by (Salon Name and address)……………………………………………………..

…………………………………………………………………….
Request the following roster arrangements:
	
	Week 1
	Week 2
	Week 3
	Week 4

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	


I acknowledge that this arrangement is entered into voluntarily and may be terminated with 4 weeks notice, at which point the rostering provisions in the Award will apply.

Signature of employee/Guardian



Signature of employer

……………………………………………….        ……………………………………………….              
(If employee is under the age of 18 years of age, their guardian must sign on their behalf.)
