A.R.Ts Afternoon Employee Start Form

CONTACT INFORMATION

NAME

ADDRESS

TELEPHONE NO:

MOBILE TEL: AFTERNOON

E_MAI L est. 1996

DATE OF BIRTH

NATIONAL
INSURANCE NO
PASSPORT NO
EMERGENCY CONTACT
please provide a different number to above
NAME

TELEPHONE NO:

PERMISSION - please tick where appropriate

I give permission for appropriate health care where necessary, including blood transfusion ~ YES/NO

Additional support requirements YES/NO

DECLARATION
I have read and understood the organisation’s Child Protection Policy and agree to
CONFIDENTIAL vetting procedures. | agree to immediately inform the A.R.Ts Afternoon (in
writing) of any changes in circumstances

SIGNATURE DATE:

OFFICE USE ONLY

START DATE:

FIXED TERM NO OF HRS: END DATE:

CASUAL/ SESSIONAL YES/NO

A.R.Ts Afternoon
c/o Out of the BlueDrill Hall 36 Dalmeny Street, Edinburgh

WEBSITE: www.artsafternoon.org.uk
E-mail: a.r.tsafternoon@gmail.com
A.R.Ts Afternoon is a Scottish Charitable Incorporated Organisation (SCIO) having charitable status under the Charities
and Trustee Investment (Scotland) Act 2005. Charity no: SC045057

Arts, Recreation and Technology
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