Employer Information Form v2

EMPLOYER INFORMATION 

Approval of 
Neighbourhood Houses and Adult Community Education Centres Collective Agreement 2010
This form should be completed by inserting organisation details and relevant dates below on behalf of your organisation as soon as the ballot has closed on 29 October 2010 and votes counted.  Please forward to ANHLC or ACE (Vic) by no later than Friday 5 November 2010.
	Legal name:
	

	Trading name:
	

	
	ABN:
	

	Address:
	

	Suburb:
	
	State:
	
	Postcode:
	

	Contact person:
	

	Contact details for the Employer or contact person (if one is specified):

	Telephone:
	
	Mobile:
	

	Facsimile:
	
	Email:
	


Please confirm the dates on which the following processes occurred.  The dates which were originally advised are shown, but if the actual dates for your organisation were different, please amend accordingly.
	(a)
	Date on which the last notice of representational rights under s.173(1) was given to an employee who will be covered by the agreement:
	Specify a date which should have been no later than 17/9/10

	(b)
	Date on which voting for the agreement commenced (voting commences on the first day that an employee is able to cast a vote - see s.181):
	Specify a date which should have been between 8/10/10- 21/10/10

	(c)
	Date on which the agreement was made (that is, the date on which the voting process by which employees approved the agreement concluded - see s.182):
	Specify a date which should have been no later than 29/10/10


	Number of employees who will be covered by the agreement:
	

	Number of employees who cast a valid vote:
	

	Number of employees who voted to approve the agreement:
	


	Group
	Number of employees within group

	Female
	

	Non-English speaking background
	

	Aboriginal or Torres Strait Islander
	

	Disabled
	

	Part-time
	

	Casual
	

	Under 21 years of age
	

	Over 45 years of age (mature age)
	


_______________________

Signature of person completing this form on behalf of the employer (ie the organisation’s management committee or board of management)
_______________________

Print name and date
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