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Subject Access Request to Human Resources and Recruitment

Data Subject Performance
Employee Details:

	Surname
	
	Forename(s)
	

	Date of Birth
	
	Employee number (if known)
	

	Address
	
	Last Position held/applied for
	

	Contact telephone number
	
	Proof of ID provided (if no longer an employee)
	

	Name if different at time of employment
	
	Evidence of change in name
	


Applicant details (if different from above)

	Surname
	
	Forename(s)
	

	Relationship with employee
	
	Address
	

	Contact telephone number
	
	Proof of ID provided
	


What Records/information do you require?

You are entitled to access and have copies of all information that the Trust holds about you and are under no obligation to inform the Trust of which part of the Employment Record you require however we ask that you are mindful of NHS resources when making requests and we kindly ask that you limit requests where possible to the relevant information to enable the Trust to make the most of our resources and enable the relevant department to action your request in a timely manner for you.
	
	Tick all that apply



	Copies of Recruitment information*
	

	Copies of Sickness and Absences 
	

	Copies of Training Records
	

	Copies of Appraisals
	

	Other Matters e.g. Performance and Disciplinary
	Please specify

	Copies of Emails or Correspondence*
	Please specify between whom and regarding what matter



	Copy of whole employment file
	

	Summary File 
Summary files are created for every employee after their employment has ceased for 6 years
	


*Requests for correspondence which is not formally recorded within the Employment Record should be specific between individuals to enable adequate searches. Third Party information may be redacted. 

We will endeavour to provide access in the requested format but due to some of our systems this may not always be possible.

Our Human Resources team will be in touch when your information is ready for collection. Please bring your ID with you for confirmation. 

If you would like to receive your information by post please read and sign the below consent:

I would like to receive my information by post and understand that Dorset County Hospital does not take responsibility for my information once it is in the control of the postal service, but will be sent in a secure envelope marked “Private and Confidential; For Addressee Only”

	Address to be posted to:
	

	Name
	
	Signature
	
	Date
	


Declaration

I declare that the information provided is correct and that, to the best of my knowledge I am entitled to apply for access to the employment record referred to above. 

(Delete as appropriate)

· I am the Employee/former employee
· I have been asked to act on behalf of the data subject and attach their written authorisation, dated within the last 6 weeks

· I am the carer or personal representative of the data subject and  attach the relevant documentation demonstrating such

Name:

Signed:

Dated:

Number of additional pages attached: 


(Proof of Identification, right of access if not the data subject and proof of address if postage is requested)
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