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NEW STARTER FORM


Please complete all sections of the form in Part One below.  Details you provide will be for use within the Human Resources and Payroll departments in order to ensure that your employee record is complete and that payment details are correct.  Information will only be shared with those agents of the Trust that are legally entitled to access and/or process it and sharing will be kept to a minimum.
	PART ONE – FOR COMPLETION BY EMPLOYEE



	Section 1 – PERSONAL DETAILS 


	Surname
	
	Title
	

	Forename
	
	Middle Name
	

	Preferred Name
	
	Previous Surname/s
	

	Date of Birth
	
	Place of Birth
	

	Country of Birth
	
	

	National Ins Number
	
	
	
	
	
	
	
	
	
	

	Home Address
	

	

	
	Post Code
	

	Email Address
	Home
	
	Work
	

	Telephone 
	Home
	
	Mobile
	

	Section 2 - EMERGENCY CONTACT DETAILS


	Surname
	
	Title
	

	Forename(s)
	
	Relationship
	

	Address
	

	
	Post Code
	

	Telephone 
	Home
	
	Work
	
	Mobile
	

	Section 3 - PREVIOUS NHS EMPLOYMENT



	EMPLOYER


	POST TITLE
	GRADE/BAND
	WT/PT
	FROM
	TO
	NHS PENSION

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Section 3 – BANK WORK 

For completion by all Nurses, Midwives, Operating Department Practitioners, Healthcare Assistants, Maternity Care Assistants and Maternity Support Workers only



	All staff in the groups noted above will automatically be registered to undertake bank work at the same grade as the substantive employment.  
Do you wish to opt out of this arrangement? (place X in appropriate box)        
	Yes
	
	No
	

	Section 4- BANK DETAILS



	Bank / Building Society Name
	

	Sort Code


	
	
	
	
	
	
	Account No
	
	
	
	
	
	
	
	

	Building Society Account No.


	
	
	
	
	
	
	

	Section 5 – EMPLOYEE CERTIFICATION



	Please read and sign the statement and below.  

Please note that this does not have to be a “wet” signature, you can insert an electronic signature if you have one or alternatively, you may type your name in block capitals


	I certify the above information is true and correct, and I understand the information from this form will be held in a manual filing system and on the NHS electronic staff record database. I authorise that my previous employers can be contacted in order to verify my salary and continuous service.


	Employee Signature

	
	Date
	


	PART TWO – FOR COMPLETION BY HR DEPARTMENT


	Section 1 – ASSIGNMENT DETAILS


	Employee Name 
	
	NI Number
	

	Employee Number 
	
	Date of Birth 
	

	Position Reference
	

	Post Title
	

	Ward / Department
	

	Start Date
	

	Site Location
	

	Finance Code
	Account Code
	
	Cost Centre
	

	Grade / Band
	

	Basic Annual Salary
	£
	Incremental Date
	
	
	
	
	
	

	WT (( )
	
	PT (( )
	
	If PT, number of hours/PAs per week
	

	Contract Type (Permanent / Fixed / Locum / Temporary)
	

	If Contract Type, Fixed / Locum / Temporary, an end date must be completed
	
	
	
	
	
	

	Allowances – please provide allowance description and WT annual value

	1)
	£

	2)
	£

	3)
	£

	4)
	£

	

	Section 2 - AUTHORISATION 



	Name (Block Capitals)
	

	Signature
	
	Date
	
	
	
	
	
	

	Job Title
	

	Contact Telephone Number 
	

	Email Address
	

	

	Section 3 – EMPLOYMENT SERVICES (Payroll to complete)


	Assignment Number
	
	
	
	
	
	
	
	
	-
	
	

	NHS OSP Scheme
	
	

	P45 received Yes/No
	
	Input 
	
	Date
	
	
	

	Authorised Signatory checked by
	
	Date
	
	
	

	Actioned by 
	
	M/W No.
	

	Checked by
	
	Date
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