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ONBOARDING & PROBATION
New Employee Information Form
Onboarding & HR Administration  |  White Cube Consulting

Please complete all sections of this form and return it to HR before your start date. The information provided will be used to set up your employment record, arrange payroll and ensure we have the details we need to support you from day one. All information will be held securely in accordance with our privacy notice and applicable data protection legislation.
SECTION 01
Personal Details

	FULL LEGAL NAME (AS IT APPEARS ON YOUR PASSPORT OR IDENTITY DOCUMENT) 
	

	PREFERRED NAME / NAME YOU GO BY 
	

	PRONOUNS (OPTIONAL - INCLUDE ONLY IF YOUR ORGANISATION ACTIVELY SUPPORTS THIS) 
	

	HOME ADDRESS (INCLUDING POSTCODE) 
	

	DATE OF BIRTH 
	

	NATIONAL INSURANCE NUMBER 
	

	PERSONAL EMAIL ADDRESS 
	

	PERSONAL MOBILE NUMBER 
	


SECTION 02
Right to Work

You are required to provide original documentation confirming your right to work in the United Kingdom before your start date. A member of the HR team will arrange to check your documents.
Please indicate which documents you will be providing:
☐  UK or Irish Passport
☐  UK Biometric Residence Permit
☐  EU Settlement Scheme status (share code to be provided)
☐  Other (please specify): 
SECTION 03
Emergency Contact

	FULL NAME 
	

	RELATIONSHIP TO YOU 
	

	PHONE NUMBER (DAYTIME) 
	

	PHONE NUMBER (MOBILE) 
	

	EMAIL ADDRESS (EMERGENCY CONTACT - USEFUL WHEN TELEPHONE CONTACT IS NOT POSSIBLE) 
	


SECTION 04
Bank Details for Payroll

Please ensure the details below are accurate. Payroll cannot be processed without correct bank account information. If you do not have a UK bank account yet, please contact HR as soon as possible.
Account Holder Name:
	BANK NAME
Sort Code:


Account Number:
Building Society Roll Number (if applicable):
SECTION 05
Tax and HMRC

Please indicate your tax situation so that we can apply the correct tax code from your first payroll:
☐  This is my first job since 6 April and I have not been receiving taxable Jobseeker's Allowance, Employment and Support Allowance or occupational or personal pension
☐  This is now my only job but since 6 April I have had another job, or have received taxable Jobseeker's Allowance or Employment and Support Allowance
☐  I have another job or pension
If you have a P45 from your previous employer, please provide it to HR as soon as possible.
SECTION 06
Pension Enrolment

You will be automatically enrolled in the company's workplace pension scheme in accordance with auto-enrolment legislation if you meet the eligibility criteria. You will be notified of your enrolment separately.
☐  I understand that I may choose to opt out following enrolment in accordance with pension scheme rules. (note: you will be re-enrolled periodically in accordance with legislation)
SECTION 07
IT and Equipment Requirements

Do you require any adjustments to your workstation or equipment for health or accessibility reasons? If yes, please provide details:
Do you have any specific software requirements for your role (to be agreed with your line manager)?

SECTION 08
Driving Licence (Where Relevant to the Role)

[Complete this section where the role involves driving or where holding a driving licence is a requirement or relevant to the role. Remove if not applicable.]
Do you hold a current UK driving licence?   ☐ Yes   ☐ No
If yes, licence number
Licence type   ☐ Full   ☐ Provisional
Any current endorsements or penalty points?   ☐ Yes - provide details below   ☐  No

Endorsement / penalty points details (if applicable):

SECTION 09
Professional Qualifications and Memberships

[Complete this section where the role requires or values professional qualifications or membership of a professional body. Remove if not applicable to the role.]
	QUALIFICATION / MEMBERSHIP
	AWARDING BODY / ORGANISATION
	LEVEL / GRADE
	YEAR OBTAINED / EXPIRY

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



Examples of relevant professional bodies: CIPD, ACCA, CIMA, IOSH, CMI, Engineering Council, RICS, SRA, NMC - or other bodies relevant to this role.
SECTION 10
Health Information (Optional)

You are not required to disclose health information. The information below is requested solely to ensure we can provide appropriate support and make any reasonable adjustments you may need. This information will be held in confidence and will not affect your employment.
Do you have any health conditions, disabilities or accessibility needs that we should be aware of in order to provide appropriate support or reasonable adjustments? 

If yes, please provide details (or indicate that you would prefer to discuss with HR directly):

SECTION 11
Declaration and Consent

I confirm that the information provided on this form is accurate and complete to the best of my knowledge. I understand that any material inaccuracy or omission may affect my employment. I confirm that I have read and understood the organisation's privacy notice and consent to my personal data being held and processed for the purposes of my employment in accordance with applicable data protection legislation. I undertake to notify the organisation promptly of any changes to the information provided on this form.
 
	FULL NAME 
	

	SIGNED 
	

	DATE 
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