[image: ]
[bookmark: _GoBack]Graduated return to work timesheet 	CM12
Incorporating application for leave
Action required: this form should only be completed by employees participating in a graduated return to work program on: WorkCover partially funded programs; QSuper rehabilitation pension; sick leave. 
This form acts as your weekly leave application in conjunction with the Return to Work Plan. Completing it will ensure that you receive correct payments from the Department of Education, WorkCover and/or QSuper. Please complete this form each Friday and send it to the claims officer in your district/region/central office.
	Employee details



	
	
	
	
	
	
	


Surname: ___________________ Initials: __________ Employee number: 
School/location: ___________________________________________
Period of leave (one week) Mon ____/____/____ to Fri ____/____/____ 
	
	
	
	
	
	
	
	
	
	
	


WorkCover claim nom: 
Time off to be applied for (please tick):         Sick leave        QSuper benefit (no pay)           WorkCover
	Day
	Full time hours
	Hours scheduled to be worked on rehabilitation plan
	Hours actually worked
	Leave hours taken
	Leave type used

	E.g. 01/04/18
	7.25
	6
	5.75
	1.50
	SKLV

	Mon ___/___/___
	
	
	
	
	

	Tues ___/___/___
	
	
	
	
	

	Wed ___/___/___
	
	
	
	
	

	Thu ___/___/___
	
	
	
	
	

	Fri ___/___/___
	
	
	
	
	

	Total hours
	
	
	
	
	



	Signatures


Employee: ________________________________________________________ Date: ____/____/____
Supervisor: ________________________________________________________ Date: ____/____/____
RRTWC: ________________________________________________________ Date: ____/____/____
	OFFICE USE ONLY

	Hourly rate of pay: $_____________                               Gross wages paid for period: $______________
Please reimburse: Department of Education            Employee directly
The information I have provided is true and not misleading.
Name: ______________________________________ Telephone: _____________________________
Signature: ___________________________________ Date: ______/______/______
Regional office location: ______________________________________________________________            

	Leave entered
	Initial
	Date
	Faxed
	Initial
	Date
	Registered
	Initial
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