[image: image1.jpg]eRsiTy oF

OXFORD



NEW STARTER DATA COLLECTION FORM 

Information entered on this form will be treated as personal and confidential, and processed in accordance with the GDPR and related UK data protection legislation.

NEW STARTER DATA COLLECTION FORM 

Information entered on this form will be treated as personal and confidential, and processed in accordance with the GDPR and related UK data protection legislation.

	Dept. use only

	Department
	
	Division
	

	Employee no.
	
	Post no.
	


If you are handwriting the form please complete in black ink using block capitals. Where the information has been pre-populated for you, please check the details and amend if necessary.  
This form collects data that we need for different purposes in connection with your employment.
· We need your contact and banking details so that we can pay you.

· We are required to report information including your legal sex (*see note 2), tax and pensions details to Her Majesty’s Revenue & Customs (HMRC), the UK’s tax authority.
· We are required to make an annual report to the Higher Education Statistics Agency (HESA) about our workforce, including information about academic qualifications, previous employment and clinical status where appropriate.  
Please ensure that the personal details on this form match those entered on your University card application form. In particular your name should match that provided on your passport/right to work document in both cases. Where the name or other details do not match, this causes interface issues between CoreHR and the Card system, which can prevent your subsequent setup on HR Self-Service.

All fields are mandatory unless otherwise indicated.
ROLE-SPECIFIC SECTIONS – PLEASE REVIEW AND DELETE AS APPROPRIATE, BEFORE SENDING TO CANDIDATE. PLEASE ALSO DELETE THIS SECTION (highlighted)

Academic discipline being taught and/or researched – for Academic teaching and/or research roles
Academic teaching qualifications - for Academic teaching roles
Clinical details – for Academic teaching and/or research roles in Medical Sciences.  Note this section spans two pages
	PERSONAL DETAILS - Do not include any punctuation marks or diacritics in your name or address as these are not accepted by HMRC and some are not compatible with the BACS payment system.

	Surname
	

	Forename(s)
	

	Middle name(s)
	

	Given/preferred name (known as)
	
	This will be used in your email address

	Initials 
	
	Forename and middle name/s only

	Title (Dr, Ms etc.)
	

	Home address

(Please include Country if outside the UK)


	

	Postcode
	
	Enter in the following format: AA11 11AA

	Home phone number
	

	Mobile phone number
	

	Personal mail – research staff 
	
	(see note 1 below)

	Legal sex (*see note 2) 
	Male       /       Female
	(see note 2 below)

	Date of birth
	

	National insurance no.
	    


Notes: (1) Research staff only. The University has been awarded the European Commission’s HR Excellence in Research Badge, which recognises the systems and practices we currently have in place to support researchers’ career and professional development. We would like to be able to contact you once you leave Oxford so that we can build a better picture of the career paths of our researchers to help inform the development of this work. 
(2) We recognise that people who have started a process of gender transition, or who are gender variant, may have a discrepancy between their gender role and their Legal Sex as recorded for tax purposes. If you have any concerns about answering this question or need any advice you can contact the Equality and Diversity team in confidence at staffdisability@admin.ox.ac.uk.
	BANK DETAILS

	Bank/building society name
	

	Sort code
	
	
	
	
	
	
	Account Number
	
	
	
	
	
	
	
	

	Building society personal ref
	
	If applicable


	TAX AND PENSION DETAILS 

	P45 / Starter checklist

 
	Please attach your P45. 

If this is not available you will need to obtain a Starter Checklist from www.gov.uk/government/publications/paye-starter-checklist

	Have you been an active member of the National Health Service Pension Scheme (NHSPS) within the last 12 months?
	Yes   /   No
	(If YES please provide the details below)

	Last date of membership

(The date you stopped being an active member of the scheme)
	
	Existing scheme ref.
	


	NEXT OF KIN/EMERGENCY CONTACT  

	Forename
	 
	Surname
	

	Address


	

	Postcode
	 
	Enter in the following format: AA11 11AA

	Relationship
	

	Next of kin phone number
	

	Additional emergency contact
	 
	If required


	PREVIOUS UNIVERSITY EMPLOYMENT

Have you ever worked at another UK university (including polytechnics)?

	Yes   /   No
	If YES, please give details of your most recent higher education employment

	Name of institution 
	
	Excluding college at Oxford, Cambridge or London

	Start date
	
	End date
	

	Previous surname
	
	Enter your previous surname when in role if applicable


	MOST RECENT PREVIOUS EMPLOYMENT/ACTIVITY
Please tell us what your most recent previous employment/activity was in the weeks immediately prior to starting at the University of Oxford. If you are completing the form electronically please click once into the relevant box to fill it in. 

	Start date
(date can be approximate)
	
	Organisation 
	

	End date
(date can be approximate)
	 
	Job title/role/activity 

(e.g. can include student)
	

	Employed in the UK
	Dept. Use
	Employed overseas
	Dept. Use

	☐
	Another Higher Education Institution (HEI) in UK

(please specify):  


	1


	☐
	Health service in an overseas country
	10

	
	
	
	☐
	HEI in an overseas country
	2

	☐
	College at Oxford University  (please specify): 


	35


	☐
	Other education institution in an overseas country 
	4

	
	
	
	☐
	Working in a research institute (private) in an overseas country  
	17

	☐
	NHS/General medical or general dental practice in UK
	9
	☐
	Working in a research institute (public) in an overseas country 
	19

	☐
	Private industry/commerce in UK 
	12
	☐
	Working in the voluntary sector overseas (paid employment) 
	23

	☐
	Self-employed in UK
	13
	☐
	Other employment overseas  (please specify): 


	15

	☐
	Working in a research institute (private) in the UK
	16
	
	
	

	☐
	Working in a research institute (public) in the UK
	18
	Studying / not in employment / volunteering
	

	☐
	Working in the voluntary sector  in UK (paid employment)
	22
	☐
	Not in regular employment
	21

	☐
	Other employment in UK (please specify):


	14
	☐
	Student in an overseas country (including postgraduates)
	8

	
	
	
	☐
	Studying in the UK (including postgraduates)
	7

	
	
	
	☐
	Volunteering / work experience / unpaid internship
	21


	HIGHEST ACADEMIC QUALIFICATION HELD
Please tick the relevant box to indicate the highest academic qualification you hold and enter the name of the course. If you are completing the form electronically please click once into the relevant box to fill it in.


	 Level 1 and 2 qualifications
	Dept. Use
	 

 

 

 

 

 
	 Level 3 qualifications
	Dept. Use

	☐
	GCSE / Scottish Higher / CSE / O Level / BTEC First Diploma
	GCSE
	
	☐
	A level / AS level / Scottish Advanced Higher 
	ALVL

	☐
	Intermediate Apprenticeship
	GCSE
	
	☐
	Access Course
	ALVL

	☐
	NVQ Level 1 / NVQ Level 2
	GCSE
	
	☐
	Advanced Apprenticeship
	ALVL

	☐
	Other at level 1 or 2 (please state level and full description of qualification): 
	OTHR
	
	☐
	International Baccalaureate Diploma / Welsh Baccalaureate Advanced
	BACC

	
	
	
	
	☐
	NVQ Level 3
	ALVL

	
	
	
	
	☐
	Other at level 3 (please state level and full description of qualification):

	OTHR

	Course name:


	
	Course name:

	

	 Level 4 qualifications
	Dept. Use
	 

 

 

 

 

 
	 Level 5 qualifications
	Dept. Use

	☐
	Certificates of Higher Education (CertE)
	CTHE
	
	☐
	Diploma of Higher Education (DipHE)
	DPHE

	☐
	Higher Apprenticeship
	CTHE
	
	☐
	Foundation Degree
	FNDG

	☐
	Higher National Certificates (HNC)
	HNCT
	
	☐
	Higher National Certificates (HNC)
	HNCT

	☐
	NVQ Level 4
	CTHE
	
	☐
	Higher National Diplomas (HND)
	HNDP

	☐
	Other at level 4 (please state level and full description of qualification): 
	OTHR
	
	☐
	Other at level 5 (please state level and full description of qualification):

	OTHR

	Course name:


	
	Course name:

	

	 Level 6 qualifications
	Dept. Use
	 

 

 

 

 

 
	 Level 7 qualifications
	Dept. Use

	☐
	Bachelor’s degree (BSc, BA, BSc Hons, BA Hons)
	BACD
	
	☐
	Master’s degree (MSc, MA, MBA, Mphil) / Integrated Master’s degree
	MSTD

	☐
	Diploma in Occupational Health and Safety
	BACD
	
	☐
	NVQ level 5
	PGDM

	☐
	Graduate Certificate (other) / Graduate Diploma
	BACD
	
	☐
	Postgraduate Certificate
	PGCT

	☐
	Professional Graduate Certificate in Education
	DQTS
	
	☐
	Postgraduate Certificate in Education (PGCE)
	QTS

	☐
	Other at level 6 (please state level and full description of qualification):
 
	OTHR
	
	☐
	Postgraduate diploma / Other postgraduate certificates
	PGDM

	
	
	
	
	☐
	Other at level 7 (please state level and full description of qualification): 

	OTHR

	Course name:


	
	Course name:

	

	Level 8 qualifications
	Dept. Use
	
	Other
	Dept. Use

	☐
	Doctorate degree (PhD, Dphil, EdD, DClinPsy)
	DCTD
	
	☐
	No formal qualification
	NOQL

	☐

	Level 8 Advanced Professional Certificate/Diploma/Award
	DCTD
	
	
	

	☐

	Other at level 8 (please state level and full description of qualification):

	OTHR
	
	
	

	☐

	Overseas or other qualification not listed (please state level and full description of qualification): 

	map to a valid code on Core
	
	
	

	Course name:


	
	
	


	ACADEMIC DISCIPLINE BEING TAUGHT AND/OR RESEARCHED
If you are being appointed to an academic teaching and/or research role, please state up to five subjects.


	Academic discipline 1 
	

	Academic discipline 2
	

	Academic discipline 3
	

	Academic discipline 4
	

	Academic discipline 5
	


	ACADEMIC TEACHING QUALIFICATIONS
If you are being appointed to an academic role which includes teaching, please select the appropriate code(s) from the list below. 
If you are completing the form electronically please click once into the relevant box to fill it in.
Was your teaching qualification awarded before 2006?  Yes ☐
  No ☐         (department use: where answer = Yes, code to 09)
If No, please select the appropriate code from the list below, otherwise move on to the next section

	☐
	Recognised by Advance HE as an Associate Fellow against Descriptor 1 of the UKPSF
	Dept. Use 

11
	☐
	Holder of a National Teaching Fellowship Scheme Individual Award
	Dept. Use 

06

	☐
	Recognised by Advance HE as a Fellow against Descriptor 2 of the UKPSF
	12


	☐
	Holder of a PGCE in higher education, secondary education, further education, lifelong learning or any other equivalent UK qualification, e.g. any other qualifications that lead to QTS, Diploma in Teaching in the Lifelong Learning Sector, Diploma in Education and Training
	07

	☐
	Recognised by Advance HE as a Senior Fellow against Descriptor 3 of the UKPSF
	13
	☐
	Accredited as a teacher of their subject by a professional UK body
	08

	☐
	Recognised by Advance HE as a Principal Fellow against Descriptor 4 of the UKPSF
	14
	☐
	Other UK accreditation or qualification in teaching in the higher education sector not listed elsewhere, or where any qualification listed here was achieved but no subsequent accreditation was sought, or where qualification achieved before 2006 

e.g. Postgraduate Diploma in Learning and Teaching in Higher Education (PGDipLATHE)
	09

	☐
	Recognised by SEDA against Descriptor 1 of the UKPSF – ‘Developing learning and teaching’
	15
	☐
	Overseas accreditation or qualification for any level of teaching
	10

	☐
	Recognised by SEDA against Descriptor 2 of the UKPSF – ‘Learning teaching and assessing’
	16
	☐
	No qualification held
	99


	CLINICAL DETAILS

We need you to complete the details below because your appointment will be in a clinical or pre-clinical department and the department has indicated that you will be undertaking research and/or teaching as part of your role with the University.

Please fully complete the section that applies to you:

	Non-clinical academic/researcher

	☐
	I will not be using patient data in this role. I will not have patient contact in this role. I am not registered with a Regulatory Body. 
If ticked, no further questions, please go to the Employee Declaration 
	Dept. Use 

Clinical status  
 0



	☐
	I will be using patient data in this role. I will not have patient contact in this role. I am not registered with a Regulatory Body. 

If ticked, no further questions, please go to the Employee Declaration
	

	☐
	I will be using patient data in this role. I will not have patient contact in this role. I am registered with a Regulatory Body. 

If ticked, no further questions, please go to the Employee Declaration
	

	Administrators: complete NHS Contract Details UDF on Core

	Clinical academic/researcher

If the above scenarios are not applicable, please answer the following:

	☐
	I am a doctor, dentist or ophthalmologist and will have patient contact in this role
	Dept. Use

	I am registered with:
	Reg. body

	☐
	General Medical Council (GMC)
	01

	☐
	General Dental Council (GDC)
	02

	☐
	General Optical Council (GOC)
	03

	Registration number: 
	
	

	Grade of NHS Contract: 
	NHS Contract Grade

	☐
	Consultant
	01

	☐
	Associate Specialist
	04

	☐
	General Practitioner
	05

	☐
	Foundation Programme Doctor
	08

	☐
	Specialty Registrar
	09

	☐
	Specialty Doctor
	10

	My clinical specialties in this role are:
(List up to 3) 
	
	Specialty 1-3

	My clinical subspecialties in this role are:
(List up to 3)  
	
	Subspecialty 1-3

	Administrators: complete NHS Contract Details and Clinical Specialties UDFs on Core. Complete Specialty 1-3 and Subspecialty 1-3.


	☐
	I am a nurse or midwife and will have patient contact in this role

	I am registered with:
	Reg. body
	Clinical status

	☐
	The Nursing and Midwifery Council (NMC)
	06
	2

	Registration number: 
	
	NHS Contract Grade  11

	My clinical specialty in this role is:
	
	

	Administrators: complete NHS Contract Details and Clinical Specialties UDFs on Core. Complete Specialty only, no Sub Specialty required.


	☐
	I am a healthcare professional and will have patient contact in this role

e.g. arts therapists, biomedical scientists, chiropodists / podiatrists, clinical scientists, dietitians, hearing aid dispensers, occupational therapists, operating department practitioners, orthoptists, paramedics, physiotherapists, practitioner psychologists, prosthetists / orthoptists, radiographers, social workers in England and speech and language therapists.

	I am registered with:
	Reg. body
	Clinical status

	☐
	Health Professions Council (HPC)
	07
	3

	Registration number: 
	
	NHS Contract Grade
11

	My clinical specialty in this role is: 
	
	

	Administrators: complete NHS Contract Details and Clinical Specialties UDFs on Core. Complete Specialty 1 only, no Sub Specialty required.


	☐
	I am a practitioner not listed above and will have patient contact in this role
	
	

	I am registered with:
	Reg. body
	Clinical status

	☐
	The Pharmaceutical Society of Northern Ireland (PSNI)
	05
	4

	☐
	Scottish Social Services Council (SSSC) 
	09
	4

	☐
	Care Council for Wales (CCW)
	10
	4

	☐
	Northern Ireland Social Care Council (NISCC)
	11
	4

	☐
	General Osteopathic Council (GOsC)
	12
	4

	☐
	General Chiropractic Council (GCC)
	13
	4

	☐
	Royal College of Veterinary Surgeons (RCVS)
	14
	4

	☐
	General Pharmaceutical Council (GPhC)
	15
	4

	Registration number: 
	
	NHS Contract Grade  

11

	My clinical specialty in this role is:
	
	


	Administrators: complete NHS Contract Details and Clinical Specialties UDFs on Core. Complete Specialty 1 only.


	If you completed one of the sections above for a doctor, nurse/midwife, health professional or other practitioner, please indicate what your contractual arrangement with the NHS and the University of Oxford is (if not known contact Administrator):
	NHS Contract

	☐
	Higher education provider contract and NHS honorary contract 
	1

	☐
	Separate higher education provider and NHS contracts
	2

	☐
	Joint higher education / NHS or primary/community healthcare contracts ('A+B' contract)
	3


	☐
	None of the above applies to me
	HR administrators to advise


EMPLOYEE DECLARATION
Please read and sign the following declaration:

· By signing below I am confirming that the details provided in this form are true and complete.

· I consent to the information given in this form being stored and processed in accordance with the GDPR and related UK data protection legislation.
· I confirm that I have completed and returned the Pre-employment Health Questionnaire.

Signature:…………………………………………………………………Date:………………………………  

[Please key name and date if completing electronically]
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