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	Departmental Registration Form 

Research Staff, Postgraduate Students and Visitors



	Section 1 - To be completed by all 

	Last Name:
	
	First Name:

	

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

	Category:
	Contract Researcher (   Visitor (   Postgraduate Student (Chemistry)  (               

	Nationality:
	
	Date of Birth:
	

	Dept. tel no:
	
	Dept. room no:
	

	College:
	
	Name of supervisor/host:
	

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

	
	

	
	Name:

	

	
	Tel no:
	

	Home tel no:
	
	Name:

	

	Mobile tel no:
	
	Tel no:
	

	Cam email: 
	
	Date / Stamp by Accounts:


	For Accounts Office use only:
	

	Deposit paid            C / CHQ
	Signature:
	

	Section 2 – For Contract Research Staff and Postgraduate students 

	Start date:
	
	End date:
	

	PhD  (   MPhil    ( (If applicable)
 

	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:


	Section 3 - To be completed by Visitors

	Academic   (       Postdoc   (       Postgraduate student   (      Student visitor   (       Summer student   ( Erasmus Exchange   (       Erasmus +   (

	Home institution/department:
	

	Start date in Chem Department:
	
	Intended Chem leaving Date:
	


Please turn over
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	Mifare security access
Research Staff, Postgraduate Students and Visitors


	Security – ALL 

	

	Basic access will be granted on completion of registration. This includes access to the two main entrances (West end Reception and Scott Polar), Library, Goods-in, Todd-Hamied, Basement inner ring (including male and female toilets), Scott Polar east end Mezzanine supervision area and scheduled access to NMR B28. 

Please specify all areas for which Mifare card access is to be given* 

	

	…………………………………………………………………………………………………............................................

	*Access to secure lab areas can only be permitted on production of this signed agreement

	

	Is out of hours access, including weekends, to be given?                            YES / NO

	

	If so, is the individual aware of the rules for working out of hours?              YES / NO

	


	To be completed for VISITORS ONLY:
We, the undersigned, agree that access may be permitted as above:
 

	Agreed departmental host:
	Signature: ……………………………………………… Date: ………………………….
Print Name: ………………………………………………………………………………..                                   


	Technician responsible for area:
	Signature: ………………………………………………. Date: ………………………….

Print Name:  ……………………………………………………………………………….                                   

	Please note: This information is held in a database and in the course of using University Mifare security cards for entering, leaving and moving within the Department, certain information is recorded.  This information will be used only for safety and security reasons, unless the Department is required to make a disclosure on legal grounds. 
This completed form must be returned by email to registration@ch.cam.ac.uk. Further details can be found on the Registering in the department webpages. 


	To be completed by the admin office: 
Access Level:          (     PDRA               (    PDRA Non Chem                  (     PhD                     (     Visitor
Signed……………………………………………………………………………    Date……………………………………
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