Personal Information
	Employee name


	

	Area of work (department)


	

	Job title


	

	Pay number


	

	Contact number


	

	Home address


	

	Next of kin name


	

	Next of kin contact details


	

	Do you have flexibility in the current hours and shifts your currently work: i.e. working weekends/twilight/ night shifts?
	

	Do you have any planned leave within the next 6 months?
	

	Do you have any underlying health issues or are you currently receiving medical treatment for an ongoing health concern?  If so, please provide details.
	


Dependencies
	Number and age of dependents.

	

	Are your childcare arrangements dependent on school/nursery provision?
	

	Is the carer responsibility for your dependents shared with another employee of the NHS?
	

	If yes, please provide their name, job title and location.
	

	Are they considered to work within an essential service?
	

	Do you regard yourself as the prime carer? If so, provide details.
	


Travel
	How do you travel to work?


	

	Do you have any other means of travelling to work?


	


Skills and Experience

	Key skills to consider.

	

	If you are unable to carry out your substantive role could you work from home in another role?
	

	If you are unable to carry out your substantive role could your skills be used in another work area/location?
	


Please return this form to employment.services@gjnh.scot.nhs.uk.
Please note, the information you provide in this form will be treated in the strictest confidence.


