EMPLOYEE PERSONAL DETAILS AMENDMENT FORM

(Please refer to Guidance Notes at the end of this form)
Staff Number: ______________________

	PERSONAL DETAILS
	AMENDMENTS (BLOCK CAPITALS)

	Surname1:  MERGEFIELD "SURNAME" 
	

	First Name: 
	

	Personal Title2: 
System categories: Mr ~Ms ~Mrs ~ Dr ~ Prof
	

	Date of Birth3: 
	

	* Home Correspondence Address:
	

	* Contact Phone Number (Home/Mobile): 
	

	Nationality at Birth: 
	

	Current Citizenship: 
This is your official nationality as stated on your current Passport
	

	* Civil Status: 
System categories:  Single ~ Married ~ In a Civil Partnership ~ Cohabiting ~ Separated ~ Divorced ~ A Former Civil Partner ~ Widowed ~ A Surviving Civil Partner
	

	If married, please advise: 
Date of Marriage:   
Spouse’s Date of Birth: 

(Required for benefit administration)
	


	* EMERGENCY CONTACT DETAILS 
	Please note that this is the individual that you wish Human Resources to try and contact in the event of an emergency during working hours.  Please include international dialling codes where applicable.  

	* Full Name:


* Relationship to you:


* Contact Numbers:
(________)
(________)

* Home Address:





Signature:


Date:


GUIDANCE NOTES:

	1 Surname:
	If you are amending your Surname arising from marriage all central College records will be updated with your new Surname with the exception of computer or e-mail IDs (please contact ISS in this regard should changes be required)

	2 Personal Title:  
	Changes in Academic Titles will be verified against the College Calendar.

	3 Date of Birth:    
	If your Date of Birth is incorrect, please call to Human Resources with an original official document (Birth Certificate, Passport, Driving Licence) for sighting.

	*
	Fields marked with an asterisk can be updated on CorePortal (this applies to staff on the standard monthly payroll)


DECLARATION

By completing this form you confirm that all of the Personal Details noted above are accurate and up-to-date and request Human Resources to make the amendments noted.
