 Staff record form
Please complete to update your personal record form.
Title………..Forename(s)………..…………………….Surname…………...................
Preferred Name …………………………………………………………….
Male/Female

Date of Birth ………………………………………..

NI Number ……………………………………………………………………
Home Address ……………………………………………………………..

………………………………………………………………………………..

Post code……………………………Tel number …………………………
Mobile……………………………….. Email ………………………………
Car Registration…………………………………………………………….
Last employers Name ……………………………………………………..
HESA Number (if known) ………………………………………………

	Highest qualification held
	Subject

	……………………………………………….
	……………………………………………….


Emergency Contact

Name………………………………………………………………………………… 
Relationship………………………………………………………………………....
Address ………………………………………………………………………………………..

………………………………………………………………………………………………….

Contact telephone number (home) …………………………………………………………
Contact telephone number (mob) …………………………………………………………

Contact email address ….. ………………………………………………………………….

Dependants

Name

Date of Birth

Relationship 

Address






Please turn over and complete page 2

Nationality ……………………………………………………………………………………

Ethnicity (Please tick appropriate box)
	White
	British
	Irish
	Other white background
	

	Mixed
	White/ Black Caribbean
	White/Black African
	White/Asian
	Other mixed background

	Asian or Asian British
	Indian
	Pakistani
	Bangladeshi
	Other Asian Background

	Black or Black British
	Caribbean
	African
	Other Black background
	

	Chinese or Other
	Chinese
	Other ethnic background
	
	


Disability (Please tick OR number in order of severity – if more than one disability)
	No Known Disability
	

	Specific Learning Disability (such as dyslexia or dyspraxia)
	

	General Leaning Disability (such as Downs Syndrome)
	

	Cognitive Impairment (such as autistic Spectrum disorder or resulting from head injury)
	

	Long standing illness or health condition (such as cancer, HIV Diabetes, Chronic Heart Disease or epilepsy
	

	Mental Health Condition (such as depression or schizophrenia)
	

	Physical impairment or mobility issues (such as difficulty using arms or using a wheelchair or crutches)
	

	Deaf or serious hearing impairment
	

	Blind or serious visual impairment
	

	Other type of disability
	


Signed …………………………………………………………………………
Date ……………………………
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