


Please complete the details below and overleaf.  If any of your details change in future, please let us know by completing a new form. 

	Job Title

Group 

(DFE no – Teachers)
	     
     
     
	Start Date

(new starters only)
	     

	Surname
	     
	Title
	     

	Forename (s)
	     

	Address
     
Postcode      

	Phone number – Home 
     





	Phone number – Mobile
     

	e-mail address      

	Date of Birth      
	Marital Status
     

	National Insurance No.

     
	Previous Surnames
     

	Next of Kin / Emergency Contact 1

Name
     
	Next of Kin / Emergency Contact 2

Name
     

	Full Address      
Postcode     
	Full Address      
Postcode      

	Emergency contact number 

     
	Emergency contact number

     

	Relationship (e.g. Partner, parent, etc.)

     
	Relationship (e.g. Partner, parent, etc.)

     


	Please sign:







Date:


The information that you provide will be used for HR and Payroll related purposes.

If you require this form in a larger print, please contact the HR Operations Team on 0191 4246640
Please turn over
Equality and Diversity Monitoring

Please update the following for our records.  The questions on disability, ethnic background and religion are intended to inform us of the composition of our workforce.  This will enable us to consider if there are any adjustments we should be making to our working practices.

Disability - do you consider yourself to have a disability?

A disability is defined as a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day to day activities. 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If you have said ‘yes’, please tell us about your disability, in case there are any adjustments we could make for you.

	     



Ethnic Group - please tell us which ethnic group you belong to:

	Black or Black British

Caribbean:

 FORMCHECKBOX 

African:

 FORMCHECKBOX 

Any other Black Background (please specify):



	White

British:



 FORMCHECKBOX 

Irish:




 FORMCHECKBOX 

Any other White Background (please specify):


	Asian or Asian British

Indian:

 FORMCHECKBOX 

Pakistani:

 FORMCHECKBOX 

Bangladeshi:

 FORMCHECKBOX 

Sri Lankan:

 FORMCHECKBOX 

Any other Asian Background (please specify):


	Mixed
White and Black Caribbean:
 FORMCHECKBOX 

White and Black African:

 FORMCHECKBOX 

White and Asian:


 FORMCHECKBOX 

White and Arab/Middle Eastern:
 FORMCHECKBOX 

Any other Mixed Background (please specify):



	Chinese

Chinese:

 FORMCHECKBOX 

Any other Chinese Background (please specify):


	Arabic or Middle Eastern / 

Any other Ethnic Group

Arab:




 FORMCHECKBOX 

Iranian:



 FORMCHECKBOX 

Yemeni



 FORMCHECKBOX 

Any other Arabic or Middle Eastern group (please specify): 


Any other ethnic group (please specify):




