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Return to:          Temporary Staffing Unit

Direct Line No: 0208 836 6000 Ext 4405
Email:                lg.bankrecruitment@nhs.net
BANK STAFF PERSONAL DETAILS AND PAYROLL FORM
VPD 197


	PERSONAL DETAILS

	Last Name:
	First Name(s):

	Title:
	Gender:  F / M
	NI Number:  
	Date Of Birth:  

	Known As Name:
	Maiden Name:

	Marital Status:  Single / Married / Widowed / Separated / Divorced / Civil Partnership

	Nationality:
	Country of Birth:

	Address:


	Postcode:
	Home Phone No:

	Email Address: 
	Mobile No:


	EMERGENCY CONTACT 

	Last Name:
	First Name:

	Title:
	Relationship:

	Address:

	Post Code:
	Home Phone No: 
	Work/Mob No: 


	PROFESSIONAL REGISTRATION DETAILS (IF APPLICABLE)

	Registration Type: GMC / NMC / HPC / RPS / Other (Please Specify)

	Registration No:
	Renewal Date: __ __ / __ __ / __ __

	If NMC Registration – Part(s) Of The Register: 

	BANK / BUILDING SOCIETY DETAILS

	Sort Code                -               -

              
	Account Holder’s Name:

	Account No:
	
	
	
	
	
	
	
	
	Bank/Building Society Name:

	Branch Address:


	PENSION SCHEME

	Do you wish to join the Pension Scheme?   Yes  /  No   (If no, please attached completed Opt out form (SD502)


	EQUALITY & DIVERSITY MONITORING INFORMATION

	Gender
	Do you consider that you have a Disability?
	Ethnicity 

	( Male
	( Yes
	( White British

	( Female
	( No
	( White Irish

	( I do not wish to disclose
	( I do not wish to disclose
	( White Other

	
	
	( White & Black Caribbean

	
	
	( White & Black African

	Religion or belief
	Sexual orientation
	( White & Asian

	( Christianity
	( Heterosexual
	( Mixed Other

	( Hinduism
	( Bisexual
	( Bangladeshi

	( Islam
	( Gay Man
	( Pakistani

	( Atheism
	( Gay Woman (Lesbian)
	( Indian

	( Judaism
	( I do not wish to disclose
	( Asian Other

	( Sikhism
	
	( Black Caribbean

	( Buddhism
	
	( Black African

	( Jainism
	
	( Black Other

	( Other (Please specify)
	
	( Chinese

	( I do not wish to disclose
	
	( Other (Please specify)

	
	
	( I do not wish to disclose


	DETAILS OF ANY SUBSTANTIVE EMPLOYMENT (Held Within L&G NHS Trust or Another Organisation)

	Job Title:
	Hours/Sessions:

	Ward/Department:
	Phone No:

	Hospital/Organisation:
	Site:


	SMARTCARD HOLDER

	Smartcard UUID Number:
	


We would strongly advise that you do not request passport registration if you do not intend to undertake bank placements with secondary Trust ↓
	BANK PASSPORT - SOUTH EAST LONDON STP –  (MEDICAL DR’S ONLY)

(IF YOU WISH TO BE REGISTERED WITH THE TRUST  LISTED BELOW - PLEASE TICK AND SIGN TO CONFIRM YOU UNDERSTAND/AGREE  THAT THIS FORM AND YOUR REGISTATION DATA WILL BE SHARED)

	L&G
	Primary Registration

	GSTT (secondary registration)       
	□
	IF TICKED PLEASE SIGN →
	


PLEASE NOTE - FAILURE TO SUBMIT REQUSTED DOCUMENTS WILL RESULT IN SET-UP AND PAYMENT DELAYS
DECLARATION
I CONFIRM THAT THE INFORMATION I HAVE GIVEN ON THIS FORM IS CORRECT AND COMPLETE 
SIGNATURE:……………………………………………                 DATE:………………………………
FOR SUBSTANTIVE STAFF WISHING TO JOIN OR REJOIN THE BANK WITHIN 6 MONTHS OF LEAVING, CURRENT/PREVIOUS LINE MANAGER MUST COMPLETE BELOW TO CONFIRM WORKER’S ELIGIBILITY.  
	CURRENT LINE MANAGER 
	Signature:
	Date:

	Name:
	Designation/Position within the Trust:


	TSSU/BANK OFFICIAL USE ONLY: BANK REGISTRATION POSITION INFORMATION

	Bank Post:
	Grade:  
	Start Date:  

	Bank Post (2):
	Grade (2):  
	Start Date (2):  

	CRB No:
	CRB Date Issued:

	RA Applicable – Y/N
	RA Completed/Signed off by:

Date:

	Visa:                                Expiry Date:
	Work Permit:                          Expiry Date:

	Passport No:
	Expiry Date:

	Proof of Address 1:
	Proof of Address 2:

	Occupational Health Clearance date:
	Bank Co-ordinator Name:

	Bank Co-ordinator Signature:
	Date:


BANK AND WORKFORCE TO COMPLETE

	FOR ESR WORKFORCE TEAM USE ONLY

	ASSINGMENT NO:
	Professional Registration Verified   (     Date:

	ESR Administrator:
	Date completed:
	Subjective Code:

	Sent to TSSU (  Date: 
	Sent to Payroll (   VIA Courier / Scanner   Date:


