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APPLICATION FORM - PEER ASSESSMENT
Level 1 Allied Health Professionals (AHPs) 

 (Permanent and Eligible Temporary Employees)

Progression from AHP1 to AHP2
Forward completed Form and attachments to:  

INSERT LODGEMENT INSTRUCTIONS/DETAILS AS APPROPRIATE

	   
	Employee (Personal)   
	OR
	Manager or Supervisor           


Application submitted by      
	   
	Permanent/On-going   
	OR
	Temporary                                 


Employment Status

· Where a manager/supervisor submits an application for the peer assessment of an AHP1 employee, the ‘application’ is considered to be management initiated. The ‘Applicant’ in this instance is the manager/supervisor submitting to the Peer Assessment Panel.
· Applications submitted by the employee for progression to level 2 are considered to be personal applications.
· Permanent appointed employees who have been at the top increment of AHP1 for 12 months or greater are eligible to submit a personal or management application.
· Permanent appointed employees who have been at the top increment of AHP1 for less than 12 months are only eligible for a management initiated application.
Application relates to the following Employee: (Insert Details below)
	Employee Number:  
	     
	 FORMCHECKBOX 
 Prof
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs 
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Other


	 Surname:  
	     
	Given Name(s)
	     


	Classification:
	     
	Increment:
	     
	FTE:
	     
	Hours per week:
	     


	Position No:
	      
	Position Title:
	     


	Department:
	     
	Division:
	                                            


	Contact No:
	     
	Health Site Location:
	                                                 
	LHN/HN/Service  
	     


Additional Section for Temporary Employees ONLY (Insert Details below)                                                
	PS/Agency Service Date:
	      SA Public Sector (PS) Commencement date    
	      SA Health Commencement date (if different from PS date)


 Eligible Temporary Service – Evidence Required to Support Application (Refer Part 4)  

	TOTAL Number of Years / Months of consecutive eligible temporary contract periods:  

(minimum 5 years of successive contracts required for eligibility OR )
    
	       /      
         Years    Months


 Personal Application:                      
	TOTAL Number of Years / Months of aggregated eligible temporary contract periods:  (not less than 5 years in total for metropolitan  OR for a non-metropolitan employee
    
	      /      
         Years    Months


 Management Initiated:    


3 years required for eligibility)
Has a Registration for Peer Assessment Form been lodged with and accepted by the relevant local section in relation to the employee?

NO                YES                 Date lodged:            /            /                Date accepted (preserved date):            /            /

Please find attached an application for peer assessment as per the SA Public Sector Wages Parity Enterprise Agreement: Salaried 2014
	Employee’s Signature
	     
	Date
	     
	HR USE ONLY

Date Received     

	Applicant’s Signature 

(*see NB: above, initiating Manager/Supervisor)
	     
	Print Name
	                    
	Received By

	Applicant’s Position
	     
	Contact No(s)
	     
	Signature

	Manager’s Signature
(if not the applicant)
	     
	Print Name
	     
	Application File #

HR Consultant responsible for

	Manager’s Position
	     
	Contact No(s)
	     
	application


Part 1:     
Assessment against Work Level 2 Definitions

Comment and provide examples with respect to the subject employee’s ability to meet each of the six criterions listed below (Maximum ½ page per criterion, dot points preferred – attachments not required for this section)
1. 
· Demonstrates increased professional expertise, competence and experience to perform any standard professional task within the discipline.

Applicant’s Comments


Evidence Sources


Line Manager/Supervisor Comments

            
2.

· Has attained greater specialised knowledge within the discipline.

Applicant’s Comments


Evidence Sources


Line Manager/Supervisor Comments

     
3.

· Provides professional services to client groups in circumstances requiring increasingly complex practice skills.

Applicant’s Comments


Evidence Sources


Line Manager/ Supervisor Comments

     
Part 1 (continued)
4.

· Exercises greater specialised/generalist knowledge within the discipline and achieves higher levels of outcomes under reduced professional /clinical supervision within the discipline.

Applicant’s Comments

     
Evidence Sources

     
Line Manager/Supervisor Comments

     
5.

· Applies professional judgement to select and apply new and existing methods and techniques.

Applicant’s Comments
     
Evidence Sources

     
Line Manager/Supervisor Comments

     
6.

· Demonstrates expertise obtained through appropriate professional development and operational experience or tertiary qualification(s), post graduate education or other formal qualification(s). 


Please list certificates of attendance and any qualifications cited.

Applicant’s Comments

     
Evidence Sources

     
Line Manager/Supervisor Comments

     
Part 2:      Assessment against Professional Criteria

Comment on the subject employee’s skills and abilities to demonstrate the following professional criteria:
(Maximum 1 page with dot points preferred)
Reminder:  The Applicant’s comments section is to be completed by the person initiating the assessment (the Applicant); i.e.: by the initiating manager for management initiated applications, OR, in the case of personal applications, by the employee.  

a. Performance
Defined as “the accomplishment of work assignments or responsibilities and contributions to organisational goals, including demonstrated approach, behaviour and professional demeanour (actions, attitudes and manner of performance)”

Applicant’s Comments


b. Aptitude

Defined as “the ability to learn or develop proficiency in the discipline”

Applicant’s Comments


c
Experience

Defined as “the knowledge or skill acquired through professional involvement in or exposure to discipline-based situations or circumstances”

Applicant’s Comments


d
Responsibilities 

Defined as “able to be entrusted with achieving, maintaining and/or evaluating an appropriate result”

Applicant’s Comments


e
Initiative

Defined as “readiness to embark on new ventures or to initiate actions to address needs or issues”.

Applicant’s Comments


Part 3:      Performance Review & Development Plan

To be completed by the Manager:  (Tick (as appropriate below)
 FORMCHECKBOX 
 
I confirm that the employee meets the progression eligibility criteria and has completed twelve (12) months or more at the top (5th) increment of AHP1 (only required for personal applications)
 FORMCHECKBOX 

I confirm that the employee is a permanent or an eligible temporary contract employee (circle as appropriate) 

 FORMCHECKBOX 

I confirm that the employee has complied with all requirements of the current Performance Review &


Development Plan and a copy of the plan is attached.

 FORMCHECKBOX 

I cannot confirm that the employee has complied with all requirements of the current Performance Review

& Development Plan and a copy of the plan is attached.

 FORMCHECKBOX 

A current copy of the employee’s Performance Review & Development Plan is not attached however a


corresponding information overview is attached.

If unable to confirm any of the above, please provide further details (below):

Part 4: Summary of Employment History (Tick ( below)
    
Employment history summary is attached, which demonstrates breadth of clinical experience.  
Additional detail required for temporary employees:

Details of the employee’s individual temporary employment contract(s) and relevant positions held, equating to 5 years or more (at the time of lodgement of this form) is required.  All relevant contract commencement and end dates within SA Public Sector employment and individual agencies must be included to support eligibility. Any other documentary evidence to support eligibility (e.g. statements of service) is also to be attached to this application.

    
Personal Applicant (evidence of consecutive eligible temporary contracted service periods is attached)

     
Management Initiated (evidence of aggregate years of eligible temporary contracted service periods is attached)
Manager and/or Professional Supervisor to complete (Tick (as relevant below)
 FORMCHECKBOX 

I confirm that I am the applicant’s Manager or Professional Supervisor and support this application for progression from AHP1 to AHP2. The reasons why I support this application are provided below.

 FORMCHECKBOX 

I confirm that I am the applicant’s Manager or Professional Supervisor and do not support this application for progression from AHP1 to AHP2. The reasons why I do not support this application are provided below.
	

	Manager/Professional Supervisor:

	  Name:     
	
	

	 Location:
	
	                                                    Date:
	     


Human Resources Department use only

	
	Application Received in Human Resources:
	Date
	     


Employee Eligibility Verification

 FORMCHECKBOX 
 Employee confirmed as an eligible permanent/on-going employee (as per conditions prescribed for peer assessment
eligibility, with particular regard to personal applicants) 
OR

 FORMCHECKBOX 
 Employee determined as an eligible temporary employee (as per conditions prescribed for peer assessment eligibility for
management initiated or personal applications, and as verified via acceptable employment records/documentation) 

	
	

	  Verified by:         Name:     
	
	

	HR Location:
	
	                                      Date:
	     


Acknowledgement/Acceptance of Application 

	         FORMCHECKBOX 
 Application acknowledged (applicant advised by receipt) 


	Date
	     


 FORMCHECKBOX 
 Application assessed as complete and all required information attached (return to applicant if incomplete) 

OR

	  FORMCHECKBOX 
 Application not complete, returned to applicant on: 


	Date
	     


	
	

	  Verified by:         Name:     
	
	

	HR Location:
	
	                                      Date:
	     


Referral/Assessment Date(s)
	         FORMCHECKBOX 
 Referred for consideration by Peer Assessment Panel:

	Date
	     

	
	
	

	    FORMCHECKBOX 
 Peer Assessment Panel scheduled for (if known):

	Date
	     



Date of Operation 

NB: The Date of Operation for progression to the new (AHP2) salary is either the date of receipt of the application for assessment, or the employee’s incremental service date, whichever is the later date;  or is to be based on an accepted ‘preserved’ date*
	          FORMCHECKBOX 
 To be based on the (completed) application receipt date of:

	Date
	     















OR


	         FORMCHECKBOX 
 To be based on the employee’s incremental service date of:

	Date
	     


OR*

	         FORMCHECKBOX 
 Will be based on the accepted preserved date of:                         

	(sighted)  Date
	     


*A preserved date only applies where a temporary employee has formally lodged an (accepted) registration for peer assessment form. 
 Determined by:         

	                                 Name:     
	
	

	HR Location:
	
	                                      Date:
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