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Staffing Request Pro Forma


Is this to support Covid vaccinations?
Yes	☐
No	☐

	
	Name
	Contact Number
	Email Address

	Contact

	
	
	

	Additional Contact

	
	
	

	Staff reporting to for shift

	
	
	


 Contact Details

Staffing Request
	Staff Required
	
	Pay Rate (per hour)
	Number required

	Clinical

	☐	
	

	Non-Clinical

	☐	
	

	Admin

	☐	
	



	Date(s) Required

	

	Times of Shift
(If earlier and later finish times are required for set up and pack down, please state this)

	

	Location including postcode



	

	Does the shift require travel? i.e to patients home or care homes

	

	System Access Required
(If YES please state which system)

	


 Shift Details 

If we have a vaccinator who requires their competencies signed off during their first shift would there be the capacity to accommodate this?

Yes	☐
No	☐
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