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ROYAL INFIRMARY/RHCYP/DCN AT LITTLE FRANCE

STAFF CAR PARK PERMIT APPLICATION FORM


NB:
PLEASE NOTE APPLICATIONS WILL NOT BE CONSIDERED UNTIL FULLY AND CORRECTLY COMPLETED, PLEASE COMPLETE ALL SECTIONS IN BLACK INK.


HAVING AN EXISTING PERMIT DOES NOT AUTOMATICALLY MEAN YOUR PERMIT WILL BE RENEWED.

PLEASE ENSURE YOU HAVE READ THE CRITERIA BEFORE COMPLETING THIS FORM. 

	

	MR/MRS/MISS/MS/DR/PROFESSOR/OTHER (Please circle)

	Forenames
	
	
	Date of application
	

	Surname
	
	
	Job Title
	

	Home Address
	
	
	Ward/Section
	

	

	
	
	Hospital Base
	
	

	
	
	
	
	
	

	Post Code
	
	
	Division
	

	E-Mail
	
	
	Work Tel. Ext.
	

	Tel:
	
	
	Bleep No
	

	Employer (e.g. LUHT, BTS, UoE)
	
	
	Head of Dept
	

	
	
	
	
	


	COMPLETE THIS SECTION ONLY IF YOU REQUIRE YOUR CAR FOR BUSINESS JOURNEYS OUTWITH YOUR DAILY COMMUTE

	
	Where do you travel on Business? (usual locations):
	

	
	How often do you make business trips? (average frequency):
	

	
	What are the purposes of these trips?
	


	
	
	
	        
	

	
	Will you hold a permit for any other sites concurrently with this permit (if awarded)? If so, which sites?
	
	
	

	
	If you are a member of the share a journey scheme:


	
	
	


	Please be specific as this information establishes the cost of your permit.  .

	1
	Date Permit To Commence?
	
	
	

	
	
	
	

	2
	Is it an individual or rideshare permit?
	Individual
	
	
	Rideshare
	
	

	
	NB:  By Rideshare we mean travelling to/from work in the same vehicle for the same shift
	

	3
	Do you work full or part time?
	Full Time
	
	
	Part Time
	
	

	
	
	
	

	4
	Number of hours worked each week?
	
	
	

	5
	Shift Patterns: (please tick all boxes appropriate to your shift pattern)

	
	Week Days
	
	
	Nights (any)
	
	

	
	
	
	

	
	Weekend Days
	
	
	Evenings (any)
	
	

	6
	Days & Hours of Work/Shift (please enter start and finish times and tick the days of the week applicable)

	
	
	From
	To
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun
	

	
	Example
	08:00
	20:00
	
	X
	X
	X
	
	
	X
	

	
	
	22:00
	08:00
	
	
	
	
	X
	X
	
	

	
	
	
	

	
	Week Days
	
	
	
	
	
	
	
	
	
	

	
	Weekend Days
	
	
	
	
	
	
	
	
	
	

	
	Nights (any)
	
	
	
	
	
	
	
	
	
	

	
	Evenings (any)
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	7
	Are your shifts worked on a rotational basis?  If so, please give details of rotations:
	

	
	
	
	

	8
	Your Details:
	
	

	
	
	
	

	
	Name
	
	
	

	
	Job Title
	
	
	

	
	Department
	
	
	

	
	Phone/Bleep No:
	
	
	

	
	
	
	

	9
	Vehicle Details:
	

	
	Make & Model
	
	
	

	
	Registration Number
	
	
	

	
	. 
	
	

	
	
	
	

	
	
	
	

	

	Access Category
	
	
	

	Permit Number
	
	
	

	Car Park
	
	
	

	Processed By
	
	
	
	

	Date
	
	
	
	

	

	Received By:
	 (BLOCK CAPS)
	
	Signature :
	

	Date
	
	
	Time:
	

	


	ADDITIONAL INFORMATION IN SUPPORT OF APPLICATION (Please include ages of any children)

	


	    PAY NO: S ( ( ( ( ( ( (

	
	Contracted hours per week:
	
	
	

	
	If part time, what are the equivalent hours for whole time position:
	
	
	

	

	
	Payment Period:
	
	
	
	
	Monthly
	
	
	Weekly
	
	

	

	Office Use Only:

	PAY CODE 2160


	

	IF AWARDED A PERMIT, I AUTHORISE THE DEDUCTION OF THE (please delete as appropriate)

· MONTHLY/ WEEKLY CAR PARKING PERMIT CHARGE FROM THE PAY PERIOD FOLLOWING RECEIPT OF THE FORM AT THE PAYROLL SERVICES.

I HAVE READ AND AGREE TO ABIDE BY THE TERMS AND CONDITIONS AS SHOWN OVERLEAF.  

	

	SIGNATURE :
DATE:


APPLICATION

PRINT NAME:
REF NUMBER:


	TO BE COMPLETED BY LINE MANAGER & OPERATIONAL MANAGER

	

	I CONFIRM THE ABOVE DETAILS TO BE CORRECT.

DEPARTMENTAL LEAD:
TEL NO:
DIRECTORATE LEAD:


	

	SIGNATURE :
SIGNATURE :


PRINT NAME:
PRINT NAME:

DATE:
DATE:

STAFF MEMBER’S 

HOURS PER WEEK:
ADDITIONAL 


COMMENTS:

ADDITIONAL 

COMMENTS:
EMAIL ADDRESS:
EMAIL ADDRESS:
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DATA PROTECTION
You will find a copy of the NHS Lothian Data Protection Policy on the link below:

http://intranet.lothian.scot.nhs.uk/Directory/eHealth/Policies/Other%20NHS%20Lothian%20OrganisationWide%20PoliciesDocumen/Data%20Protection%20Policy.pdf
This is a statement of the data protection policy adopted by NHS Lothian. NHS Lothian needs to process a variety of staff personal data, in order to carry out its statutory functions. NHS Lothian processes staff and carer data for a variety of car parking related purposes.   All such personal data will be dealt with properly and securely, in a locked office with lockable filing cabinets, no matter how it is collected, recorded and used – whether on paper, in a computer system or recorded on other media.  
NHS Lothian will observe the requirements of the Data Protection Legislation when processing personal data. NHS Lothian will ensure that the organisation continues to treat personal data with due care and diligence not pass to a Third Party Organisation.
This policy applies to all staff employed by NHS Lothian, including agency and bank staff, all students, volunteers and agency and contractors working on behalf of NHS Lothian. 
Please sign below to intimate that you have understood the above. 

Date:

Signature

2022/23
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