PERSONNEL RECORD FORM

To help maintain departmental records, please complete this form and return it as soon as possible to the Accounts Office (Room 124) or put it in the Accounts pigeon hole in the Tea Room

ACADEMIC YEARS 


Family name 
 Forenames 
 Title 


Whose group will you be working in 


Which Room No. 
 College (if any) 


Source of Funding 


Is there an amount set aside for the Dept? 
 If so, how much 


Date of arrival in the Department 
 Expected departure 


(if not known, then end of current funding)

PERSONAL

Local Address 



 Tel. No. 


Home Address 



 Tel No. 


Married/Single 
 Date of Birth 


Nationality 
 National Insurance No. 


GRADUATE STUDENTS ONLY need compete this part

Are you registered as a research student? 


Or applying to be so? 


If so, for what degree? 


Supervisor 


VISTORS ONLY need complete this part

Name of Home institution/organisation 


PUBLICATIONS during the last 12 months

 (if you were at this department during any part of the time 


PLEASE KEEP THE OFFICE INFORMED OF ANY CHANGE OF CIRCUMSTANCE

