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STAFF DATA COLLECTION FORM


	
	


All sections must be completed by the applicant. If a section does not apply to you, please write N/A. As an employee of The Forge Brook TRust, it is your responsibility to ensure the below information is kept up to date. Should any of your personal details change throughout your employment at the Trust, please return this completed form to your contact within your academy.  
	Title:

……………….............
	First Name:

………………………………………………………….
	Second Name:

…………………………………………………………

	Previous Names:

…………………………………………………………………………………………..      ( N/A 
	Gender:

( Male     ( Female 


	National Insurance Number:

…………………………………………………….
	Date of Birth:

……………………………………………………..
	Age:

……………………………………………………..

	Disability / Impairments:

……………………………………………………………………………..       ( N/A
	Disability Number:

……………………………………………………………………

	Medical Issues/Illnesses the Academy should be aware of to ensure your safety in school:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



	Ethnicity:

……………………………………………………..
	Home Language:

………………………………………………
	Additional Languages:

………………………………………………

	Home Address:

………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………   Post Code: ……………………………………..

	Home Telephone No.:

…………………………………………………………………………………..
	Mobile Telephone No.:

………………………………………………………………………………

	Email Address:
…………………………………………………………………………………………………………………………………………………………………………….


Next of Kin / Emergency Contacts

	Title:

………………......
	Name:

………………………………………………………………
	Relationship:

…………………………………………………………………

	Home Address:

…………………………………………………………………………………………………………………   Post Code: ………………………………

	Home Telephone No.:

…………………………………………………………………………………..
	Mobile Telephone No.:

…………………………………………………………………………


Professional Information

	Qualified Teacher? 

( Yes     ( No
	Teacher No.:

………………………………………………………………………………

	Qualifications:

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

…………………………………………………………………………………………………………….
	Class of Degree / Grade Achieved:

……………………………………………………
……………………………………………………


Section 5: Car Information

	Registration:

………………………………………
	Make:

…………………………………
	Model:

…………………………………
	Colour:

…………………………………


PAYROLL INFORMATION
	National Insurance Number
	
	
	
	
	
	
	
	
	


Bank Details

	Account Name
	

	Account Number

(8 digits)
	
	
	
	
	
	
	
	

	Sort Code
	
	
	
	
	
	

	Employee Signature
	

	Date
	



