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STAFF PERSONNEL FILE
Appendix A

	Full Name:
	     

	Full Address:


	     

	Postcode:
	     

	Telephone Number (Home):
	     

	Mobile Number:
	     

	Date of Birth:
	     

	Start Date with Local Government:
	     

	Start Date in current post:
	     

	Position:
	     

	Contract Hours:
	     

	Personnel No:
	     

	National Insurance No:
	     

	Special Needs:
	     

	
	

	PHOTOGRAPH
	NEXT OF KIN

	
	Full Name:      
Relationship:      
Full Address:      
Telephone No: (Home)  FORMDROPDOWN 

Telephone No: (Mobile)      
Full Name:      
Relationship:      
Full Address:      
Telephone No: (Home)      
Telephone No: (Mobile)      


	Date
	01/10/05
	20/08/10
	
	
	
	
	
	Issue date

14/02/05 P&P

	Amendment
	1
	2
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