
HUMAN RESOURCES 
FUNDING ARRANGEMENTS FOR CLINICAL ACADEMIC POSITION 

SECTION 2 - HOSPITAL SALARY (salary paid to the employee by the hospital) 

SECTION 1 - PERSONAL DETAILS 

To be completed prior to appointment. 
 
NOTE: UWA School is required to complete a Request to Advertise form in conjunction with this document. 

 
Position Title  Appointment Term 
 
Hospital Location 
 
UWA School  

  

 

SECTION 4 - UWA SALARY (salary paid to the employee by the University) 

 

Funded by  
Hospital % 

UWA % 

Recouped from  % 

SECTION 3 - SUPERANNUATION 

 
 Funding % 

 UWA % HOSPITAL % 

Base Salary $ 
  

Clinical Loading $ 
  

Head of School Allowance $ 
  

Other $ 
  

A base hospital salary amount (including a supplementary clinical loading) plus a professional expenses allowance will be 
paid by the relevant hospital to the employee. Where applicable, a private practice allowance, Head of School allowance, 
Level 23 allowance and/or a psychiatrist loading may be added. 

 Funding % 

Base Salary 

 UWA %   HOSPITAL %   

$ 
  

Private Practice Allowance $ 
  

Level 23 Allowance $ 
  

Head of Department Allowance $ 
  



 
 Funding % 

 UWA %   HOSPITAL %   

Airfares   

Comment   

   

Relocation Expenses   

Comment   

   

Other Expenses   

Comment   

   

HUMAN RESOURCES 
FUNDING ARRANGEMENTS FOR CLINICAL ACADEMIC POSITION (page 2) 

SECTION 6 - RELOCATION ARRANGEMENTS (where agreed) 

SECTION 7 - ADVERTISING FUNDING 

 
 
 
 
 
 
Date to be advertised (dd/mm/yy) 
 
Method of advertising 
 
Agreed job specifications prepared Yes  No 

 % 

 % 

 % 

Funded by 

      

 

  

SECTION 8 - OTHER COMMENTS 

 
 

 
  

Funded by  
Hospital % 

UWA % 

Recouped from  % 

SECTION 5 - SUPERANNUATION 

AGREED AND ACCEPTED 

NB Hospital funded position will be recouped by UWA from the relevant hospital on a fortnightly basis. 
The funding % will also apply to employment oncosts including superannuation. 

     Name (please print)        Signature            Date (dd/mm/yy) 

     Chief Executive Hospital 

        

     Name (please print)        Signature            Date (dd/mm/yy) 

     Dean, Faculty of Medicine, Dentistry & Health Sciences, University of Western Australia 

        

     Name (please print)        Signature            Date (dd/mm/yy) 

     Head of School 
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