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Employer Approval Form – Agency Specific Recruitment Program
Agency Specific Recruitment Program
Practices, Procedures and Standards No. 2: Agency Specific Recruitment Programs
How to use this form: 
This form is to be used when establishing, renewing or modifying an agency specific recruitment program in accordance with Practices, Procedures and Standards No. 2: Agency Specific Recruitment Programs. Please complete this form as a Microsoft Word Document and send to ssmo@dpac.tas.gov.au along with the Recruitment Program Specification Template.

Request Details
	Requesting Agency:


	Name of Program: 


	Approval period (3 years is standard): 



		
Justification
	Clause 5: A Head of Agency may subject to the approval of the Head of the State Service, implement an Agency specific recruitment program for the purpose of: 
· Facilitating skill development and/or qualification acquisition in a key service delivery/support area and/or
· Enhancing an Agency’s workforce diversity profile and improving opportunity for groups facing employment related disadvantage: 

	Rationale/Evidence from Agency



	SSMO Only: Yes ☐ No ☐
Comments:


	Clause 6: Any provision of a proposed program that is inconsistent with Employment Direction No 1 – Employment in the State Service is to be separately endorsed by the Head of the State Service. Please provide details: 

	Rationale/Evidence from Agency



	SSMO Only: Yes ☐ No ☐
Comments:





Attachments
1. Recruitment Program Specification Template
2. <??>
Agency Endorsement
	Request prepared by:
	

	Name: 
	Signature: 

	Position: 
	Date: Click or tap to enter a date.

	Comments:

	
	

	Endorsement
	

	Name: 
	Signature: 

	Position: 
	Date: Click or tap to enter a date.

	Request endorsed? Yes ☐ No ☐
	

	
	

	Endorsement
	

	Name: 
	Signature: 

	Position: Secretary, XXX
	Date: Click or tap to enter a date.

	Request Endorsed: Yes ☐ No ☐
	




SSMO Approval
	Recommendation
	

	Name: 
	Signature: 

	Position: 
	Date: Click or tap to enter a date.

	Recommendation: Approve ☐ Decline ☐
	

	Comments:



	
	

	Endorsement
	

	Name: 
	Signature: 

	Position: Manager Employment Policy and Programs
	Date: Click or tap to enter a date.

	Recommendation endorsed? Yes ☐ No ☐
	

	
	

	Approval
	

	Name: 
	Signature: 

	Position: Director, Workforce Strategy
	Date: Click or tap to enter a date.

	Request Approved: Yes ☐ No ☐
	



Where approval is granted, it is granted under delegation from the Head of the State Service.
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