	APPLICATION FOR UHBW STAFF CYCLE CENTRES

	SECTION 1 - PERSONAL DETAILS

	Dr.
	
	Surname
	
	

	Mr.
	
	
	
	

	Mrs.
	
	First Name/s
	
	

	Miss
	
	
	
	

	Ms.
	
	Home Postcode
	
	

	Tel on Site
	
	Job Title
	

	Payroll Number
	
	Department / Ward
	

	UHB ID Badge Number
	
	Division
	

	Non UHB Applicant

Please Specify
	
	Band
	1-6
	7 plus
	Medical Staff

	If any details on this form change please notify sustainabletravelandcarparking@uhbw.nhs.uk


	Section 2 – CYCLE DETAILS

	MAKE
	MODEL

	COLOUR
	
	
	SECURITY MARKED
	
	

	SECTION 3 – CYCLE CENTRES REQUIRED

	YOU CAN TICK AS MANY OPTIONS AS YOU LIKE

	TRUST HEADQUARTERS 
	
	 ST MICHAELS HOSPITAL PUBLIC SIDE
	

	BRISTOL HEART INSTITUTE
	
	 BRISTOL HAEMATOLOGY AND ONCOLOGY CENTRE
	

	BRISTOL ROYAL HOSPITAL FOR CHILDREN
	
	 EDUCATION CENTRE
	

	ST MICHAELS HOSPITAL (STAFF SIDE)
	
	
	
	
	

	                MYRTLE ROAD
	
	WESTON HOSPITAL (CODE GIVEN)


	SECTION 4 - DECLARATION

	
	
	
	
	                    GREEN TRAVEL AND CAR PARKING TEAM

	
	
	name
	
	
	

	
	
	signature
	
	
	

	
	
	date
	
	
	

	
	
	
	
	
	

	Applicant
I declare that the above information is correct and I consent to my post code data to be used by the Sustainability team for the reporting of sustainable journeys and how they will support the Trust to become a Clean Air Hospital. (the data will not be shared but will be used to add up total miles travelled sustainably by Trust employees) 
Signed …………………………………………………………………………………………………...Date……………………………………………………


	When completed please email sustainabletravelandcarparking@uhbw.nhs.uk 


Form Issue Date April 2021
