TEMPLATE 13

	
	SHAW TRUST NEW EMPLOYER INFORMATION

	*
	Title:
	MR/MRS/MS/MISS

	*
	Name:
	 

	*
	Forename:
	 

	*
	Address:

 

 

 
	 

	
	
	 

	
	
	 

	
	
	 

	*
	Post Code:
	 

	*
	Tel No:
	 

	
	Mobile No:
	 

	
	
	

	
	Appointee Name: (if applicable)
	 

	
	Address:

 

 
	 

	
	
	 

	
	
	

	
	
	 

	
	Post Code:
	

	
	Tel No:
	 

	
	Mobile No:
	 

	
	
	

	
	Tax Ref: (If already registered with inland Rev.)
	 

	*
	Which Council provides funding:
	 

	*
	Name of support worker:
	 

	
	 
	 

	
	I agree to abide by the conditions set out in the service level agreement. 

Data Protection 

The information contained in this form is true to the best of my knowledge and I agree to Shaw Trust obtaining and processing all confidential information provided by me including my medical and employment history and agree for it to be disclosed * for the purpose of carrying out the project.

	*
	Signed:
	 

	*
	Date:
	 


* All fields mandatory

	
	SHAW TRUST NEW EMPLOYEE INFORMATION

	*
	Employer’s Name
	 

	*
	Address:

 

 
	 

	
	
	 

	
	
	

	
	
	 

	*
	Post Code:
	 

	
	 
	 

	*
	Employee’s Title
	MR/MRS/MS/MISS

	*
	Employee’s Name
	 

	*
	Address

 

 
	 

	
	
	

	
	
	 

	
	
	 

	*
	Post Code
	 

	*
	Start Date:
	 

	*
	Date of Birth:
	 

	*
	National Insurance No:
	 

	
	 
	 

	*
	Pay Frequency:
	Weekly/Monthly/4 Weekly

	*
	Rates of Pay per Hour:
	£

	*
	Hours per Week:
	 

	*
	Special Rates: i.e. Sleep-over, weekend rate etc
	

	
	 
	 

	
	Data Protection 

The information contained in this form is true to the best of my knowledge and I agree to Shaw Trust obtaining and processing all confidential information provided by me including my medical and employment history and agree for it to be disclosed * for the purpose of carrying out the project.

	*
	Signed:
	 

	*
	Date:
	 


* All fields mandatory

	EMPLOYEE TERMINATION REPORT

	Employer’s Name :
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Address:
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Employee’s Name
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Termination Date:
	 

	 
	 

	Any Final/Holiday Pay Due
	 

	 
	 

	 

	NOTIFICATION OF ANY EMPLOYEE TERMINATING

	MUST BE FORWARD TO:

	 
	 

	 
	 

	SHAW TRUST PAYROLL DEPARTMENT:
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