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	KEELE UNIVERSITY 
HUMAN RESOURCES
Personal Details Change Form 

	

	· Please complete this form to notify Human Resources of any changes to your personal details.  All personal data provided by you will be treated in accordance with the Data Protection Act 1998.

	Name:
	     
	Employee Number (URN):

(on pay slip)
	     

	School/RI/
Department:
	     
	Post title:
	     

	Date from which Change is effective:
	     



	Please indicate the change:


	Change of Name

(if due to marriage, please attach marriage certificate)


	 FORMCHECKBOX 

	Change To Emergency Contact 
Details **
	

	Change to Title

(Dr, Professor, Mrs etc)


	 FORMCHECKBOX 

	Change of Address **
	

	Change to Marital Status 

(please attach relevant certificate or contact HR to arrange an appointment for a copy to be made)
	 FORMCHECKBOX 

	Change of Telephone Number **

	Additional Qualification

(Please contact HR to arrange an appointment for your certificate(s) to be seen and copied)
	 FORMCHECKBOX 

	** In order to change these personal details please log in to Employee Self Service and amend your information accordingly

	Other (please specify)                                  
	 FORMCHECKBOX 

	     


	Please provide details of change name/title/marital status/additional qualification: 

     


	Signed ___________________________________  Date ____________________________

             (employee)



	Human Resources Use Only:

Input by:                                                                               Date:

Checked by:                                                                         Date:


