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EDUCATIONAL TRUST





	Goffs Academy – New Starter Form

Personal Details, Bank Details and Pension Options (Non-Teaching staff only) 
             

	Part One –EMPLOYEE DETAILS                                                                                 PAYROLL NUMBER


	Personal Details

	Title
	Last name
	First name
	Middle name(s)

	
	
	
	

	
	
	
	

	Birth name
	Known as
	Date of birth

	
	
	
	
	
	
	
	
	
	

	N.I. number
	Job title

	
	
	
	
	
	
	
	
	
	

	House number
	     
	House name
	     

	Street
	     

	Town / City
	     
	County
	     

	Post code
	 
	 
	 
	 
	
	 
	 
	 
	Telephone number
	     

	Email address
	     
	Mobile number
	     


	BANK DETAILS 

	Payee name (as it appears on your account)
	

	Bank / Building Society name 
	

	Sort code
	Bank Account Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Building Society Roll number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	DOCUMENTS ATTACHED (please tick relevant boxes)

	 FORMCHECKBOX 
 P45
	 FORMCHECKBOX 
 P46
	 FORMCHECKBOX 
 NI Age Exception
	 FORMCHECKBOX 
 Pension form (Part 2) 
	 FORMCHECKBOX 
 P38 (S) Student employees 
	 FORMCHECKBOX 
 Other(s) (please specify)


	LOCAL GOVERNMENT PENSION SCHEME 

	Employees are automatically opted into the LGPS scheme unless they complete the Opt Out forms- See Guidance notes (with the exception of Casual Non-Teaching Employees)


	EMPLOYEE SIGNATURE 

	I confirm that the above details are correct and accurate and that this information may be used in relation to my employment with Goffs Academy.

	Signature
	
	Date
	
	
	
	
	
	
	
	


	HR ADMINISTRATION ONLY            PAYROLL NUMBER   

	Start Date
	
	Salary Grade
	
	Salary Point 
	
	Hours Per week
	
	Weeks per year
	

	Term Time
	
	Input by 
	Date
	Checked  by 


	EMERGENCY CONTACT ADDRESS 

	Name
	     
	Relationship 
	     

	House number
	     
	House name
	     

	Street
	     

	Town / City
	     
	County
	     

	Post code
	 
	 
	 
	 
	
	 
	 
	 
	Telephone number
	     

	1st additional no
	     
	2nd additional no
	     


	ADDITIONAL PERSONAL DETAILS 
Information in this section is held by HCC in strictest confidence in line with the Data Protection Act 1988 and used for monitoring purposes only.

	ETHNICITY 

	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Traveller
	 FORMCHECKBOX 
 Other Asian Background

	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 White and Asian
	 FORMCHECKBOX 
 Other Black Background

	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 White and Black African
	 FORMCHECKBOX 
 Other Mixed Background

	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 White and Black Caribbean
	 FORMCHECKBOX 
 Other White Background

	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 White British
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 White Irish
	

	RELIGION/BELIEF 

	 FORMCHECKBOX 
 Buddhist
	 FORMCHECKBOX 
 Muslim


	 FORMCHECKBOX 
 Christian


	 FORMCHECKBOX 
 Sikh



	 FORMCHECKBOX 
 Hindu
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Jewish
	 FORMCHECKBOX 
 None

	Do you consider yourself disabled?


	Do you have a caring responsibility?


	If yes, do you care for



	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Adult

 FORMCHECKBOX 
 Child

 FORMCHECKBOX 
 Both

	Are you a School Trustee? 


	For more information on the type of conditions and impairments that are classified in the Disability Act please refer to the Guidance notes. 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	

	SEXUAL ORIENTATION 

	 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Gay Man
	 FORMCHECKBOX 
Gay Woman/Lesbian
	 FORMCHECKBOX 
 Heterosexual/Straight
	 FORMCHECKBOX 
 Prefer Not To Answer


	User Guidance Notes - Employee

	Please complete all sections in block capitals and sign the declaration on page 2. Please return to the HR Department based at Goffs Academy.

Please note salary payments will be made direct to a bank or building society account only.  We cannot pay you until we have received these forms. 


	User Guidance Notes - Employee

	· Please use block capitals to complete this form

· Detailed guidance notes for the Local Government Pension Scheme can be found on Hertsdirect 

	Section 1 – Personal Details

	Title
	Last name
	First name
	Date of birth

	
	
	
	
	
	
	
	
	
	
	

	N.I. number
	Marital status

	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Civil Partner
	 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Co-habiting Partner
	 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Surviving spouse/partner 

	Section 2 - Membership of the Local Government Pension Scheme (LGPS)

	Membership into the LGPS is automatic– unless you have a contract of employment for less than three months.

Please note:

If you terminate membership of the LGPS within three months of joining, you are entitled to a refund of your contributions unless you have a transfer credited to you. After three months or if you have a transfer credited to you, your benefits will be preserved until you retire or choose to transfer into a new pension arrangement.

	Tick Box

( I confirm that I have read and understood that I will automatically become a member of the LGPS (now complete section 3)

( I confirm that I am currently a member of the LGPS and wish to remain a member (now complete section 3)

	Section 3 - Previous pension rights

	Please give details of any pension schemes, including personal pensions, of which you have been a member including the LGPS (formerly known as the Local Government Superannuation Scheme). If none, please write NONE. It is important that you give full details of any previous pension rights. If you do not then any decision made about your pension rights may be incorrect. Please note that any option to transfer previous benefits must be made within 12 months of becoming an active member of the LGPS.  This option is also available 12 months from becoming an active member of the LGPS following a transferring to a new post within the academy that meets the criteria of a substantial change of contract.

	Period of membership
	Dates of service

From & to
	Name of scheme

(also, your employer, if different)
	What job you did

(or policy number)
	Were your contributions frozen?

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


	Are you interested in transferring the above rights into the LGPS?

(Tick as appropriate)
	Period 1

· Yes

· No
	Period 2

· Yes

· No
	Period 3

· Yes

· No


	If you have ticked yes above a general enquiry will be made on your behalf.  Please note your transfer will not go ahead until you have received a comparison of benefits and have elected to proceed with the transfer.  I hereby agree to the release of details of my pension rights to London Pension Funds Authority (LPFA) working on behalf of the academy.


                                        Data Protection

	By ticking the box I confirm that I am happy for my biometric data to be used for purchasing food at the Academy (If applicable) as outlined in the Data security & eSafety Policy 
	· YES

· NO



	By ticking the box I confirm that I am happy for my photo to be used in any Trust publication as outlined in the Data Protection Policy
	· YES

· NO



	I have read the relevant guidance documents available on the SITSS website concerning safe handling of data at http://www.thegrid.org.uk/info/dataprotection/index.shtml#securedata
	Please tick here
.........................


	Section 4 - Declaration


	I confirm that all information is correct at date of signing and I fully understand the Data Protection requirements and what my data is being used for. 
(Please speak to the HR Department if you require further information prior to signing)



	Signed: 
	Date:



AFTER COMPLETION AND SIGNATURE, RETURN THIS FORM TO HR, ALONG WITH YOUR P45, P46, P38(S) OR NI EXEMPTION CERTIFICATE
Guidance Notes - New Starter (Academy) Personal, Bank Details and Pensions Options form -Non-teaching. To be used by Academy Employees.  We use this form to establish your HR record and to give us authority to pay your salary into a bank or building society. Please complete all details on the form, sign the document and return it to your new Academy, along with your P45, P46, NI Age Exemption Certificate. If you have any queries concerning the form, please get in touch with the Academy.
The Equal Opportunity policy commits us to treating all of our employees in a fair and equitable way, regardless of any factor that does not relate to their ability to do the job for which they are employed.  We monitor how we match up to this promise by asking you to provide details of various aspects of diversity.  You will find below several questions relating to equality, which support our commitment to having a diverse workforce. We use this information to monitor the profile of our workforce so we can take positive action to address any areas of under representation.

Part 1 – New Starter Section
	Appointee Details

	Please complete all fields

	Marital Status

	Enter marital status (choose from single, married, divorced, civil partner, co-habiting partner, surviving spouse/partner).

	Emergency Contact Address

	Please enter full contact details of the person you would like us to contact in the event of an emergency, together with a note of their relationship to you.  

	Bank Details

	Please provide full details of the account into which your salary should be paid. Please note that we do not pay by cheque.

	Ethnicity - Please indicate your ethnic origin. 

	Religion/Belief - Please indicate your religion/belief.

	Do you have a disability? :
What do we mean by a 'disability'?  - The Disability Discrimination Act defines disability as: a physical or mental impairment with long term, substantial effects on a person’s ability to perform day to day activities.

Examples of Disability - We thought it might help you to answer the question if we provided a list of some conditions or impairments that could cause someone to describe themselves as 'having a disability'.  It is not meant to be an exhaustive list and is given for guidance only.

· Hearing, speech or visual impairments (if you wear glasses or contact lenses this is not normally 
considered to be a disability)

· Co-ordination, dexterity, or mobility (eg: back problems, polio, repetitive strain injury)

· Mental Health (depression, severe phobias)

· Learning disabilities (eg: down syndrome)

· Other physical and mental conditions (diabetes, epilepsy, cancer, dyslexia)

	Caring responsibilities: We define a carer as someone who:

· provides help and support to a partner, relative or friend who may not be able to manage without this help because of frailty, illness or disability

· is the parent or guardian of a child or children 

We aim to help and support people with such responsibilities. Please tell us if you have this type of care of an adult or child.  

	Sexual Orientation – Please indicate your sexual orientation 

	Documents attached

	Please attach your P45, P46, NI Age Exemption Certificate as applicable to ensure you have the correct Tax and NI deductions taken from your salary as appropriate.
Please return the attached Local Government Pension Option Form in all circumstances in order to ensure the correct deductions are made. 

	Employees Signature

	Employee signature - You must sign this form.  This gives us authorisation to pay salary into the bank or building society account indicated on the form and is your confirmation that the information on the form is correct.


Local Government Pension Scheme Option Section
	Section 1- Personal details

	Please complete all fields

	Section 2 - Membership of the Local Government Pension Scheme (LGPS)

	Please tick only one box. This section needs to be signed in all circumstances. 

	Section 3 - Previous pension rights

	Please provide details if applicable – This section needs to be signed if there are any previous pension rights.
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