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SION
A

tior wnmm, vary or revoke a modern award
d an interpreter?
h mnnm has trouble accessing this information, please '

1ge to provide it in another format. You can find information a
h speakers on our website.

Does the Applicant require any special assistance at the hearing or conference :
g a hearing loop)?

[ 1 Yes - Please specify the assistance required

[/T/No

Does the Applicant have a representative?

: nd.
member or frie

be a lawyer or paid agent, a union or employer organisation, or a family

There is no requirement to have a representative.

licant. This might
A representative is a person or organisation who is representing the app

[ ] Yes - Provide representative’s details below

M/No

B Applicant’s representative
[ ; o is representing the Applicant (if
1
|
|

These are the details of the person or organisation wh
any).

Name of person

Firm, organisation or
' company

Postal address

P
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:::‘V:ORK COMMISSION
a6 - Application to make,

Phone Number

Email address

Is the Ap |
Plicant’s re
Presentative a lawyer or pald agent?
pald ?
[ ] Yes

[ ] No

1. Coverage

1.1 .
What is the name of the modern award to which the application relates?

Include the Award ID/Code No. of the modern award,

e Trdustry awe T KE

1.2 What industry is the employer in?

Koq\ ey

1.3 Does the application relate to the Care and Community Sector?

The Care and Community Sector includes, but is not limited to, t
childhood education and care and disability care sectors. Applicat (
revoke awards that relate to the Care and Community Sector a '
Community Sector Expert Panels. See sections 617(8) and (9) €




FAIR WORK COMMISSION
Form F46 - Application to make,

vary or revoke a mode
(4 determination varying a m Bl 1

odern award

[ 1 amodern award
[ ) adetermination revoking a modern award

2.2 Does
the application seek to vary modern award minimum \

A Yes

[ 1No

23
Does the application relate to gender pay equity?

Variations to awards relating to substantive gender pay equity matters are decl
equity Expert Panels. See sections 617(6) and (9) of the FW Act. See also work val

reasons in s.157(2A) and (2B).

[ ] Yes

[/(No

[ ] Unsure

2.4 What are the details of your application?

e asking the Commission to make. For example - if you aré as
out which parts of the award you

rts should be changed.

Outline the changes you ar
Commission to vary an existing award, you should set

the Commission to change and how you think these pa
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[ FAIR WORK COMMISSION
Form F46 - Application to make, vary or revoke a modern award

0 You must outline how the proposed variation etc is necessary in order to achieve the
modern awards objective, and the minimum wages objective if it applies, as well as any

additional requirements set out in the FW Act.
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Attach additional pages, if necessary.

Signature

If you are completing this form electronically and you do not have an electronic sig'nathe
you can attach, it is sufficient to type your name in the signature field. You must still

complete all the fields below.

' Signature |
N i
Date Y/ 1y T «i
Capacity/Position Ceo) ecien QQQ\CU L aE

Where this form is not being completed and signed by the Applicant, include the name of 1 .
the person who is completing the form on their behalf in the Capacity/Position section. “ha

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR OWN RECORDS




