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Health Executive Service
REMUNERATION INCREASE FORM
(midpoint and below)

Instructions:  
· Please complete ALL sections.
· Email the completed Remuneration increase form to HES@health.wa.gov.au
For further assistance, please contact the Health Executive Service on (08) 9222 2162.
	SECTION 1:           EMPLOYEE PERSONAL DETAILS

	Employee name
	(Full legal name)
	Employee no
	

	Home address
	

	Email
	
	Mobile:

	
	


	SECTION 2:          POSITION DETAILS

	HES position title
	
	

	HES position number
	

	Health Service Provider
	
	

	Commencement date
	
	Contract end date: (maximum 5 years)

	HES classification grade
	
	Current remuneration: $ (inclusive of superannuation)

	

	
	


	SECTION 3:          REMUNERATION  INCREASE  REQUEST  (midpoint and below)

	Has the employee completed the following: 

(check box if completed)
	 FORMCHECKBOX 
   A minimum of 12 months employment in this HES position? 
        (in accordance with clause 3.4.2 of the Health Executive Policy)
 FORMCHECKBOX 
    12 month Performance Agreement Review 
         (in accordance with clause 3.5 of the Health Executive Policy)


	Approved remuneration
	$ (not above the HES classification structure midpoint)

	Effective date 
	The remuneration increase will take effect on the Monday following approval by the Chief Executive of the Health Service Provider. 

	


Signed ________________________________
  Date     _______________________
  (CE name)
  (CE Position title)
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