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Personal Details Form


Instructions

Please print clearly and complete all the relevant sections (or download the form from the HR website and complete it on-screen). You should complete the form when you first start work with the College, and if you later need to update any of the information. If you are starting work with QMUL, send the completed form to the HR Department along with your signed contract. Please resist any temptation to leave blank spaces.  The College requires all the information on this form to (a) set you up on its payroll system; (b) to complete its HESA return (which is required in law); and (c) to comply with tax regulations. If any required fields are missing for new starters, the College cannot pay you. 
	1. Purpose of Form

	 FORMCHECKBOX 
 
	New appointment/making a claim for payment
	 FORMCHECKBOX 

	I would like to amend/update my current details


	2. Department/School/Institute

	     


	3. Personal Details (complete all sections)

	Surname 
	     
	Title 
	     

	First name(s)
	     
	Known as
	     

	Other forenames
	     

	Former name (if applicable)
	     
	Date of birth (dd/mm/yyyy)
	     

	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	4. Your Contact Details (You must complete at least line 1 and 2 and the post code)

	Home address 
	Line 1      

	
	Line 2      

	
	Line 3      

	
	Line 4      
	Post code
	     

	Home phone
	     
	Mobile phone
	     


	5. Emergency Contact

	Name 
	     
	Relationship
	     

	Address
	     
	Post code
	     

	Telephone 
	Home:      
	Work:      
	Mobile:      


	6. Rehabilitation of Offenders Act (1974)

	Many posts involving contact with patients/children are exempt from the Rehabilitation of Offenders Act (1974). You are therefore required to declare any convictions and pending prosecutions. Any information you supply will be treated as confidential and will not necessarily prejudice your application

	 FORMCHECKBOX 

I have not been convicted of any criminal offence, spent or otherwise.

 FORMCHECKBOX 

I have been convicted of a criminal offence, spent or otherwise.  Please give details in the box overleaf:

	     


	7. Income Tax details (complete all sections)

	Have you had a P45? 
	 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

To be forwarded
	National Insurance Number
	     

	If you have one, you must bring your P45 with you to the HR Department on your first day of employment. If you do not do so, you must complete the following section. 

	Please read the following three statements carefully and tick the one box that applies to you.

	A  FORMCHECKBOX 

	This is my first job since last 6 April and I have not been receiving taxable Jobseeker’s Allowance or taxable Incapacity Benefit or a State or Occupational Pension.

	B  FORMCHECKBOX 

	This is now my only job, but since last 6 April I have had another job, or have received taxable Jobseeker’s Allowance or Incapacity Benefit. I do not receive a State or Occupational Pension.

	C  FORMCHECKBOX 

	I have another job or receive a State or Occupational Pension.


	8. Student Loan

	Please enter a tick in the box below if: 

1. You left a course of higher education before last 6 April; and 

2. You received your first Student loan instalment on or after 1 September 1998; and

3. You have not fully repaid your Student Loan.

However, even if these 3 statements are true, you should not tick the box below if you are required to repay your Student Loan through your bank or building society.

	 FORMCHECKBOX 



	9. Bank/Building Society details (complete all sections)

	Please give the details of the account into which you wish your salary to be paid:

	Name of Bank/Building Society
	     

	Address
	     

	Sort code
	     
	Account number
	     

	Roll number (if needed by building society)
	     


	10. Pension details (complete all sections)

	Do you intend to join the pension scheme? 

(If you do not indicate you will automatically be placed into the appropriate scheme.)
	 FORMCHECKBOX 

Yes 
	 FORMCHECKBOX 
 No

	To arrange an appointment to discuss pension arrangements, please telephone the pensions officer on 020 7882 7706

	Are you currently a member of one of the following pension schemes?
	 FORMCHECKBOX 

NHS 
	 FORMCHECKBOX 
 USS
	 FORMCHECKBOX 
 SAUL

	If so, do you wish to continue? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	11. Equal opportunities (complete all sections)

	Nationality 

     


	Ethnic Background 

Please mark with a tick the box which most closely describes you.

	A White
(Code for use by HR)

	 FORMCHECKBOX 

British 
(11)

 FORMCHECKBOX 

English 
(11A)

 FORMCHECKBOX 

Scottish
(11B)
 FORMCHECKBOX 

Welsh 
(11C)
 FORMCHECKBOX 

Irish

(12)

 FORMCHECKBOX 

Other White background (please specify below) 
(19)

     

	B Mixed

	 FORMCHECKBOX 

White and Black Caribbean
(41)

 FORMCHECKBOX 

White and Black African
(42)

 FORMCHECKBOX 

White and Asian

(43)

 FORMCHECKBOX 

Other Mixed background (please specify below)
(49)

     

	C Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh

	 FORMCHECKBOX 

Indian
(31)

 FORMCHECKBOX 

Pakistani
(32)

 FORMCHECKBOX 

Bangladeshi
(33)

 FORMCHECKBOX 

Other Asian Background (please specify below)
(39)

     

	D Black, Black British, Black English, Black Scottish or Black Welsh

	 FORMCHECKBOX 

Caribbean
(21)

 FORMCHECKBOX 

African
(22)

 FORMCHECKBOX 
 Other Black background (please specify below)
(29)

     

	E  Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh

	 FORMCHECKBOX 
 Chinese
(34)

 FORMCHECKBOX 
 Other (please specify below)
(34A)

     

	F  Other Ethnic Background

	 FORMCHECKBOX 
 Other (please specify below)
(80)

     

	G 

	 FORMCHECKBOX 
 Do not wish to disclose
(98)



	Religion

	No Religion
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 


	Christian
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 
 Please specify here:      

	Do not wish to disclose
	 FORMCHECKBOX 


	Disability Details
The Disability Discrimination Act considers a person disabled if they have a physical or mental impairment which has lasted or is likely to last at least 12 months or more.  This impairment has a substantial effect on your ability to carry out normal day to day activities.

	Do you have a disability?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No (00)
	

	Nature of any disability 

 FORMCHECKBOX 

Specific learning disability (such as dyslexia or dyspraxia) (51)

 FORMCHECKBOX 
 General learning disability (such as Down's syndrome) (52)

 FORMCHECKBOX 
 Cognitive impairment (such as autistic spectrum disorder or resulting from head injury) (53)

 FORMCHECKBOX 
 Long-standing illness or health condition (such as cancer, HIV, diabetes, chronic heart disease, or epilepsy) (54)

 FORMCHECKBOX 
 Mental health condition (such as depression or schizophrenia) (55)

 FORMCHECKBOX 
 Physical impairment or mobility issues (such as difficulty using arms or using a wheelchair or crutches) (56)

 FORMCHECKBOX 
 Deaf or serious hearing impairment (57)

 FORMCHECKBOX 
 Blind or serious visual impairment (58)

 FORMCHECKBOX 
 Other type of disability (please specify in the box below): (96)

	     


	12. Previous Employment before QMUL (not required for casual/one-off payment staff)

	Please tick the box which most closely describes your previous employment or occupation:

	 FORMCHECKBOX 

Another Higher Education Institute in UK 
(01)

 FORMCHECKBOX 

Higher Education Institute in an overseas country (including other EU countries) 
(02)

 FORMCHECKBOX 

Other Education Institute in UK
(03)

 FORMCHECKBOX 

Other Education Institute in an overseas country (including other EU countries)
(04)

 FORMCHECKBOX 

Research Institution in UK
(05)

 FORMCHECKBOX 

Research Institution in an overseas country (including other EU countries)
(06)

 FORMCHECKBOX 
 Student in UK

(07)

 FORMCHECKBOX 

Student in an overseas country (including other EU countries)
(08)

 FORMCHECKBOX 

NHS/General medical or general dental practice in UK 
(09)

 FORMCHECKBOX 

Health Service in an overseas country (including other EU countries) 
(10)

 FORMCHECKBOX 

Other Public Sector in UK
(11)

 FORMCHECKBOX 

Private Industry/Commerce in UK
(12)

 FORMCHECKBOX 

Self-Employed in UK
(13)

 FORMCHECKBOX 
 Other Employment in UK 
(14)

 FORMCHECKBOX 

Other Employment in
an overseas country (including other EU countries) (15)

 FORMCHECKBOX 
 Not in regular employment 
(21)

	If your last employment was with a University within the UK or if you have at any time held such an appointment at a UK University please complete the section below. Give the most recent previous institution.

	Name of UK University
	Job Title
	Start Date
	Date Left
	Still employed part-time?

	     
	     
	     
	     
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



	13. Date you became an academic in the UK (if applicable) 

	Please give the date of the first day of your first paid academic post at a UK Higher Education Institute under a contract of employment that listed research and/or teaching as the primary purpose of your employment.

	Date of first UK teaching/research role (dd/mm/yyyyy)
	     


	14. Highest Qualification Held to Date (not required for casual/one-off payment staff)

	Please tick the box which most closely describes your highest qualification to date:

	 FORMCHECKBOX 

Doctorate 
(01)

 FORMCHECKBOX 

Other Higher Degree 
(02)

 FORMCHECKBOX 

PGCE
(03)

 FORMCHECKBOX 

Other Postgraduate qualification (including professional)
(09)

 FORMCHECKBOX 

First Degree
(11)

 FORMCHECKBOX 

First Degree with Qualified Teacher Status (QTS) 
(12)

 FORMCHECKBOX 
 Other qualifications at first degree level (including professional)
(19)

 FORMCHECKBOX 

Diploma of Higher Education
(21)

 FORMCHECKBOX 

HND/HNC 
(22)

 FORMCHECKBOX 

Other undergraduate qualification (including professional) 
(29)

 FORMCHECKBOX 

A level, Scottish Higher or equivalent (NVQ/SVQ Level 3)
(31)

 FORMCHECKBOX 

O level/GCSE or equivalent (NVQ/SVQ Level 2)
(32)

 FORMCHECKBOX 

Other qualification
(97)

 FORMCHECKBOX 
 No qualifications 
(99)

	Qualification Subject 1
	Qualification Subject 2

	     
	     

	Subject of Highest Qualification Held (not required for A levels, Scottish Highers, O levels, GCSEs or equivalent)

If your highest qualification is in one subject, enter this in the “Subject 1” box, and leave the “Subject 2” box blank. If your qualification is in two subjects, complete both “Subject” boxes. If your highest qualification covers more than two subjects, enter the two subjects that best describe the discipline in the two boxes provided. 


	15. Professional Registration for Staff in Medical/Dental/Health and Social Care Professions
(not required for staff working outside the above professions) 

	Please tick the appropriate boxes and give any further information required:

	 FORMCHECKBOX 

Not currently registered to practice (00)

	 FORMCHECKBOX 

General Medical Council (GMC) Registered (01) 
	Full    FORMCHECKBOX 

	Temporary    FORMCHECKBOX 

	Provisional     FORMCHECKBOX 


	 FORMCHECKBOX 

General Dental Council (GDC)  Registered (02) 
	Full    FORMCHECKBOX 

	Temporary    FORMCHECKBOX 

	Provisional     FORMCHECKBOX 


	GMC/GDC Registration Number
	     

	GMC/GDC Expiry Date (dd/mm/yyyy) (if applicable)
	     

	National Training Number (if applicable)
	     

	 FORMCHECKBOX 

Nursing and Midwifery Council (NMC)  Registered (06)

	NMC Registration Number  
	     

	 FORMCHECKBOX 

Biomedical Scientists/Occupational Therapists: Health Professions Council (HPC) Registered (07)

	HPC Registration Number  
	     

	 FORMCHECKBOX 

General Optical Council (GOC) Registration (03)

 FORMCHECKBOX 

Pharmaceutical Society of Northern Ireland (PSN) Registration (05)

 FORMCHECKBOX 

General Social Care Council (GSCC) Registration (08)

 FORMCHECKBOX 

Scottish Social Services Council (SSSC) Registration (09)

 FORMCHECKBOX 

Care Council for Wales (CCW) Registration (10)

 FORMCHECKBOX 

Northern Ireland Social Care Council (NISCC) Registration (11)

 FORMCHECKBOX 

General Osteopathic Council (GOsC) Registration (12)

 FORMCHECKBOX 

General Chiropractic Council (GCC) Registration (13)

 FORMCHECKBOX 

Royal College of Veterinary Surgeons (14)

 FORMCHECKBOX 

General Pharmaceutical Council (GPhC) Registration (15)


	16. Consent to Process Sensitive Data

	To comply with the Data Protection Act 1998, the College (QMUL) needs your permission to hold and use personal information that could be considered sensitive. For the purposes of the Data Protection Act 1998, QMUL is the data controller of this information. This information will be used for any purpose relevant to the effective management of the College, including but not limited to the following categories:

[a]

Checking suitability and fitness to work at QMUL
[b]

Administration of Human Resource and Payroll functions

[c]

Administration of sick pay and sick leave schemes

[d]

Administration of maternity leave and maternity leave pay schemes

[e]

Monitoring of ethnic origins

[f]

Managing duties and obligations under the Disability Discrimination Act

[g]

Administration of statutory returns to the Higher Educational Statistical Agency (HESA). The data held about you by HESA is anonymised and a subset of that held on you by QMUL, data subject requests should be addressed in first instance to the Director of Human Resources.
[h]

Criminal Records

QMUL confirms its commitment to a policy of equal opportunities in employment in which individuals are selected, trained, appraised, promoted and otherwise treated on the basis of their relevant merits and abilities and are given equal opportunities within the College. To enable us to monitor the operation of this policy, it is necessary to collect relevant information from all job applicants and employees.  


	17. Declaration

	I certify that all the information about me on this form is correct and I will inform the HR Department of any changes. 

Queen Mary, University of London (QMUL) will also from time-to-time send employees a copy of the details held on computer in order to keep this information up-to-date.

I understand that any misleading information or deliberate omissions will be regarded as grounds for withdrawal of any offer, or subsequently, for disciplinary action, which could lead to dismissal.

Further, I give my consent for QMUL to hold and use sensitive personal information about me provided that:

[a] the information is used only for the purposes set out in section 15 of this form;  and

[b] QMUL complies with its obligations and duties under the Data Protection Act 1998.

	Full Name
	     

	Signature
	
	Date
	     

	All personal data supplied to us on this form, is subject to the provisions of the Data Protection Act 1998.
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