Institute of Cellular Medicine
Voluntary Worker Registration Form

A voluntary member of staff is a person who is working within the Institute without a salary, for a specific time period (less than 4 weeks) purely for their own benefit. 

Section 1
To be completed by the PI responsible for the voluntary worker
Name of supervisor:
Name of voluntary worker:
Type of voluntary worker (ie student, work experience):
Dates of placement (start date and end date):
Place of work in Institute:
Description of work (NB you must ensure a lab induction is carried out before the worker undertakes any work or observation in the lab and this date must be provided to the ICM Admin office for insurance purposes):




Any special requirements:
Any licenses needed (ie for GMO, radiation, CL3 pathogens):
Signed by the supervisor:



Section 2
To be completed by the voluntary worker
Name:
Date of birth:
Home address:
Contact telephone number:
Any special requirements:
Nationality:
Visa status (NB a right to work check must be carried out by a member of the ICM admin team):
Emergency Contact Details (Name and contact telephone number):

You must confirm that you have received a copy of the University safety policy and undertake to work in accordance with the policy

[bookmark: _GoBack]Signed by voluntary worker:
