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______________________________________________________________________________        Oxford Centre for Diabetes, Endocrinology and Metabolism 
Leavers Form – Personnel details
	Full Name
	


	Group
	


	Leaving Date
	


	Forwarding address for Final Payslip and P45

	

	Forwarding e-mail address

	

	Reasons for leaving the University/Department

	Pay
	 FORMCHECKBOX 

	
	Voluntary severance
	 FORMCHECKBOX 


	Terms and conditions
	 FORMCHECKBOX 

	
	Normal retirement
	 FORMCHECKBOX 


	Promotion / Career prospects
	 FORMCHECKBOX 

	
	Ill health
	 FORMCHECKBOX 


	Personal / Family reasons
	 FORMCHECKBOX 

	
	Other (give details)
	 FORMCHECKBOX 


	Further Study
	 FORMCHECKBOX 

	
	…………………………………………….

	Name and Address of New Employer / University Department (if applicable)

	

	Location After Leaving


	1. England
 FORMCHECKBOX 

7.Non EU
 FORMCHECKBOX 

2. Wales
 FORMCHECKBOX 

8. Prefer not to say
 FORMCHECKBOX 

3. Scotland
 FORMCHECKBOX 

4. Northern Ireland
 FORMCHECKBOX 

5. UK (Not otherwise stated)
 FORMCHECKBOX 

6. Other EU
 FORMCHECKBOX 



	Position/Grade of new post (if applicable)

	


	About OCDEM

	What did you like most about working for OCDEM?

	

	During your time in OCDEM, were there any specific policies/initiatives that you feel were particularly helpful in; advancing your career or achieving a work-life balance? (e.g. flexible working, social events, seminars, mentoring)

	


	About the future

	Would you consider working for OCDEM again in the future?

	

	Would you recommend working for OCDEM to your family and friends?

	

	If you have a new job to go to, what does your new employer offer that OCDEM doesn’t?

	

	Do you have any additional comments?

	


	FOR LAB/RESEARCH POSTS ONLY

	Do you have any Home Office Licences?  If so, please give details below and what you wish to happen to your licence on your departure.  Licences will be revoked if there is no instruction because they attract a significant annual charge.

	     

	Please provide details of where (and with whom) you have left your lab book.

	     


	Please provide specific details (quantity, description, fridge/freezer no. etc) of any samples relating to your research which will still remain in RDM storage.

	     


	Name:
	     

	Signature:
	

	Date:
	     


Once completed, please return to: OCDEM Personnel or email to Ocdem.personnel@ndm.ox.ac.uk

