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Oxford Centre for Diabetes, Endocrinology & Metabolism

Casual Staff Request Form
Please complete the following details and return form to the Senior HR Officer
	Post Title
	

	Start Date
	

	End Date
	

	Supervisor
	

	Rate Of Pay
	

	Name
	

	Home Address
	

	Telephone Number
	

	Email Address
	

	Date of Birth
	


	Funding Information

	Grant Code/General Ledger Account To Be Charged
	


	Workspace Required

	Please indicate workspace required
	


	Authorisation

	Requestor

	
	Signature
	

	Authoriser

	
	Signature
	

	Departmental Administrator

	
	Signature
	

	Space Committee Notified
	
	Signature
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