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NEW / AMENDMENT TO STAFF DETAILS

Please complete this form, and return it to the Personnel Office (ext 5173) as soon as possible or when you start your duties. You should also bring a current P45, a National Insurance Exemption certificate if applicable, your birth certificate, and a copy of relevant education certificates.  Existing staff members, please complete all details to ensure our records are up to date.

This information will not be disclosed to a third party without your prior consent
	Title & First Name
	
	Family Name
	

	Home Address

Post code
	
	Term time Address

Post code
	

	Home tel No
	
	Mobile No
	

	Home email
	
	Date of birth
	


The following information will only be used to monitor the University’s equal opportunities policy and will be anonymised in reports
	Marital Status
	
	Gender
	Male / Female / Other
	Nationality
	


EMERGENCY CONTACT
Please supply a name and address of a person we can contact in case of an accident or serious illness to you:

	Name of person
	
	Relationship to you
	

	Contact address

Post code
	

	Telephone Day
	
	Telephone  Evening
	
	Mobile
	


	Nursing staff UKCC registration no
	
	Expiry date
	

	Qualified teachers DfE/TP Ref No
	
	HESA No (Please obtain this from your previous HE employer)
	


Your ethnic origin or racial group (please tick the box you believe applies to you):

	Asian or Asian British Bangladeshi
	
	Irish Traveller
	
	Other Ethnic background
	

	Asian or Asian British Indian
	
	Mixed - White & Asian
	
	Other Mixed background
	

	Asian or Asian British Pakistani
	
	Mixed - White & Black African
	
	Other White background
	

	Black or Black British African 
	
	Mixed- White & Black Caribbean
	
	White - British
	

	Black or Black British Caribbean
	
	Other Asian background
	
	White - Irish
	

	Chinese
	
	Other Black background
	
	White - Scottish
	


Do you consider yourself to have a disability, impairment or long-term medical condition?  YES  /  NO
If yes, please tick the box you believe applies to you:
	Specific learning disability (such as dyslexia or dyspraxia)
	
	Physical impairment or mobility issues (such as difficulty using arms or using a wheelchair or crutches)
	

	General learning disability (such as Down's syndrome)
	
	Deaf or serious hearing impairment
	

	Cognitive impairment (such as autistic spectrum condition or resulting from head injury)
	
	Blind or serious visual impairment
	

	Long-standing illness or health condition (such as cancer, HIV, diabetes, chronic heart disease, or epilepsy)
	
	Other type of disability
	

	Mental health condition (such as depression or schizophrenia)
	
	
	


	The primary carer for children under the age of 16
	

	The primary carer for older members of your family
	

	The primary carer for a person with disabilities
	


Carer responsibilities: please indicate if you are:
	


My religion is / religious beliefs are:

	Bisexual
	Heterosexual
	Gay
	Lesbian


My sexual orientation is:
SALARY DETAILS
	National Insurance Number
	
	
	
	
	

	Name & address of Bank or Building Society

Post code
	

	Building Society reference number
	

	Account Number
	
	
	
	
	
	
	
	

	Sort Code
	
	
	-
	
	
	-
	
	


I understand that the University will require me to notify my Head of Department or immediate line manger of any absence due to sickness.  I consent to the University processing such information as may be necessary for the proper administration of the employment relationship, both during and after employment, provided that proper regard is had to such data protection principles as may be in force.  I consent to the University notifying the recognised trade union of my name and department.  I understand that the University of Worcester accepts no liability for salaries paid into accounts not held by the employee.
Signed: ______________________________________________ Date: ________________


FOR COMPLETION BY THE PERSONNEL DEPARTMENT

Budget Code
Job Title: ______________________________
Department: ____________________________

Post Number: ________________________

Date of Start: ___________________________
Contract ends: ____________________________

Probation start date: _____________________ 
Probation ends: ___________________________

Total hours during contract: _______________
FTE/% hours per week: _____________________

Weeks per year: 
____________ Acceptance received: _________ Primary appointment:  YES / NO

Salary band:
____________ Salary point:

  _________ Starting Salary: _______________











          Per annum/hour
P38 / P45 / P46 attached

Timesheets:

YES / NO
Pension scheme:


TPA / USS / LGPS / SERPS
Induction Programme required:
YES / NO

PG Cert Programme required:      YES / NO

HESA tables completed:
_______________________________
Date entered onto QL:
_______________________________

SIGNED ___________________________________________Director of Personnel l Personnel Adviser
Staff no:
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