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Accommodation Register of Interest Form
	Name:
	

	Title:
	

	Gender:
	

	Phone No:
	

	Email:
	

	Job Title & Band:
	

	Current Address:

	
	


	Start date at the Trust:

	


	 Type of accommodation you are seeking : (please note it may not be possible to offer you the type of accommodation you have requested, currently we can only offer single accommodation.  If you are seeking couples/family accommodation we can place your details on a waiting list which is currently around 3 years)

	For example Single/Couples/Family 




	What is the length of time you are looking at staying in the accommodation?

	Please note minimum tenancy term is 6 months.




	How far away from the hospital would be your maximum distance:

	



	Location and any local transport links required?

	



	What is your monthly budget for accommodation:

	




	What would you prefer shared or separate use of the following?

	
	Shared
	Separate

	Lounge:
	
	

	Kitchen:
	
	

	Utility, washing machine/tumble dryer etc:
	
	

	Bathroom:
	
	

	Garden:
	
	

	Do you have access to a car? (Please answer Yes/No)

	



	Would you be interested in Renting a Room from another member of staff? 
(We are looking at employees renting out rooms to other employees)

	




	Any additional requirements?

	





	Any further notes you would like to add:

	






Your information will be held confidentially within the Human Resources Team in accordance with the Trust’s Data protection policy.
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