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APPLICATION FOR ASSOCIATE STAFF STATUS

(Revised September 2012)


1

The person named below should be awarded Associate Staff status with University of Worcester because s/he will be undertaking the following activities on behalf of the University

Full name and title:
______________________________ Date of birth:______________

Brief description of duties:_____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


2

The date of start is ……..……….. and will end on ………..….. but may be subject to extension

3

The person is currently employed by:

Name of organisation_________________________________________________________

Address of organisation____________________________________________________

_______________________________________________________________________

_______________________________________________________________________


4

Personal details:




Emergency contact details:








Name:____________________________

Address:_________________________

Address:_________________________

________________________________

_________________________________

email address:____________________

________________________________

Tele nos:________________________


Tele nos:_________________________

5

Associate Staff status gives access to:

· Library facilities (limited borrowing facilities)

· IT - Network Account / University of Worcester e-mail address / an ID / photocopy card.  Everything else is negotiable, i.e. hardware / network / telephone & IT support provision is agreed if on-site accommodation is required.

· Sports – you will have access to the facilities, and will be charged at ‘staff rates’.  However, any fees due must be paid in full in advance.

Access to and use of these facilities means that you agree to follow and abide by the conditions for their use and that you agree to comply with the University of Worcester procedures relating to health and safety, equal opportunities, data protection and the Regulations for the Use of IT facilities by Staff and Students which are displayed on the University website.

I consent to the above:_______________________________
Date:____________




  (Associate staff member)


6    

To be completed by the Head of the Academic department for University of Worcester.

I confirm that the above should be granted Associated Staff status (maximum 3 years)

Signed: _______________________________________
Date: ___________________

Please print your name: _____________________________________________________

(Please indicate Academic Division if appropriate):__________________________________

Please return this form to Human Resources
Upon receipt of this form, Human Resources will allocate a staff number and confirm this in writing to you at your personal address shown above.
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