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AFFILIATE DETAILS FORM

Please note shaded areas are Mandatory and MUST be completed

	Surname:


	Initials:
	Date of Birth:

	Forenames:
	Title:
	Sex:



	Known As:
	Previous Name:


	NI Number:

	Start Date:

	End Date:
	Employee Number:

	End date of previous appointment (if any):



	Job Title:



	Faculty/Directorate and sub department:


	Site:

	Reason:



	Notes:



	Address:

Post Code:

	Telephone:


	Mobile:
	Email Address:

	Authorised by Faculty/Directorate: (Signed)……………………………………….

	Staff Card Required                                                                 YES/NO

	Please send staff card to…………………………………………………………………


	For HR use only

	Affiliate Number: p00

	Number issued by:
	Date:


V05/09
