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HONORARY CONTRACT / NON-SUBSTANTIVE JOINERS FORM

Managers should return this form to HRTransactions@slam.nhs.uk along with ALL other honorary application documents


POST DETAILS: to be completed by Line Manager

	Post Title:
	

	Department/Team/Ward:
	
	Cost Centre:
	

	Site/Location:
	

	Borough/Service Area:
	

	Name of Line Manager (NB must be a SLaM employee):
	

	Does this post require professional registration?
	Yes/No      *(delete one)
	If yes, which type: 


	Patient Group of hosting placement – this is used to determine DBS requirements – please ensure you have also provided a job summary/description 
	· Children Only	
· Adults Only	
· Children and Adults	
· Neither 

	Contract hours per week (if applicable):
	
	Grade:
	

	Start Date: (Proposed)
	
	Contract End Date (max 1 year):
	




PERSONAL DETAILS: to be completed by Post Holder/Applicant

Title: …………. First Name(s):  …………………………………….  Surname:  ………………………………………

Home Address:  ………………………………………...…………………………………………………………..……….

…………………………………………………………….…………………….   Postcode:  ……………………………

Home Telephone Number:  ………………………….………..  Mobile Number:  …………….……………………..

Email address: 

Date of Birth: ……………………………  National Insurance Number: ………………………………………………

Do you have a preferred name (other than your First Name): …………………………………………………………

Marital Status: …………………………………………………………………………………………………………….

Do you consider yourself to have a disability: Yes/No 

If Yes, how would you describe this disability?.……………………………………………………..…………

Is it a permanent disability? Yes/No




PROFESSIONAL REGISTRATION:

	If a requirement of your role please enter your Professional Body Name and Registration Number:
	
	Expiry Date:
	






EMERGENCY CONTACT DETAILS:

Title: …………. Name:  ………………………………..…………………………  Relationship:  ………………………

Contact Address:  ……………………………………………...………………………………………………..……….

…………………………………………………………….…………………….   Postcode:  ……………………………

Home/Work* Telephone Number:  ………………………………..  Mobile Number:  ………………………………..
*Circle as applicable



EQUAL OPPORTUNITIES INFORMATION:

Ethnicity:

Country of Birth:  ……………………………….………  Nationality: …………………………………………………

Please tick the category which you feel best describes your ethnic origin:

	White
	
	Black or Black British
	

	British
	
	  Caribbean
	

	Irish
	
	  African
	

	Any Other White Background
	
	  Any Other Black Background
	

	Mixed
	
	Asian or Asian British
	

	White and Black Caribbean
	
	  Indian
	

	White and Black African
	
	  Pakistani
	

	White and Asian
	
	  Bangladeshi
	

	Any other Mixed Background
	
	  Any Other Asian Background
	

	Other Ethnic Groups
	
	
	

	Chinese
	
	
	

	Not Stated
	
	



	

	Any Other Ethnic Group
	
	
	

	
	
	
	

	Gender
	
	
	

	Male 
	
	Female
	



Sexual Orientation:

	Bisexual
	
	Gay
	

	Heterosexual
	
	Lesbian
	

	I do not wish to disclose
	
	
	



Religious Belief:

	Atheism
	
	Buddhism
	

	Christianity
	
	Hinduism
	

	Islam
	
	Jainism
	

	Judaism
	
	Sikhism
	

	Other
	
	I do not wish to disclose
	

	
	
	
	




To be completed by the Post Holder/Applicant

I agree that the information above is true and complete	

Signature:  …………………………………………………….…..

Print Name: ………………………………………………………..

Date:  ……………………………………………………………….




For Workforce use only:

	ESR Post Number:
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