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	Departmental Registration Form 

Academic, Academic-related and Assistant Staff 



	To be completed by all staff 

	Last Name:
	
	First Name:

	

	Prof / Dr / Mr / Mrs / Miss / Ms
	Name you are known by (if different):
	

	Category:
	Academic (   Academic-related (   Assistant   (               

	Nationality:
	

	NI Number:


	
	Date of birth:
	

	Job title:

	
	Dept. room no:
	

	Home address (incl. postcode):
	Details of emergency contact(s):



	
	

	
	Name:
	

	
	Tel no:
	

	Home tel no:
	
	Name:
	

	Mobile tel no:
	
	Tel no:
	

	Email:
	
	Start date:

	We may include your name, University contact details and photo on the Department’s publically accessible website. Please sign here if you do not wish your details to be included.
	I do not wish my details to be used  (
Signature:


	Data Protection: In order to administer your employment with the department, this information will be held in a computerised database. Your email address will be added to the appropriate Departmental email lists.
	For details on how the University uses your personal data please see the Data Protection webpages: https://www.information-compliance.admin.cam.ac.uk/data-protection
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