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Employment Confirmation
Employee Details
Service History Details
Start date
End date
Position title (incl. Organisational unit)
Employment basis
(eg. P/T, F/T, Casual)
Total hours worked*
* If employed on a part time or casual basis
Higher Duties Details
Start date
End date
Position title (incl. Organisational unit)
Employment basis
(eg. P/T, F/T, Casual)
Total hours worked*
* If employed on a part time or casual basis
Privacy disclaimer: Personal information collected by the Department of Health or a Hospital and Health Service (a health agency) is handled in accordance with the Information Privacy Act 2009. The personal information provided by you will be securely stored and made available only to appropriately authorised officers of the health agency (or its agents). Personal information recorded on this form will not be disclosed to other parties without your consent, unless required by law. 
Leave Details at Separation
Recreation leave
Recreation leave loading
Sick leave
Long service leave
Balance components (hhh:mm)
Leave taken
Total leave taken (hhh:mm)
Start date
End date
Exclusion type (eg. Parental leave, etc)
Exclusion recognised for granting of leave
Exclusion recognised for accrual of leave
Exclusion periods (leave without pay)
Additional Comments
Employer Certification
I certify that the details as outlined above represent a true and accurate record of the employment history of the relevant employee with Queensland Health.
Employee Reference
8.0.1291.1.339988.308172
qhest_info@health.qld.gov.au
6 April 2009
QHEST
A template of the Queensland Health form
QHEST Business Transition
Employment Confirmation
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