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Polaris House, North Star Avenue

Swindon SN2 1SZ

Tel: 01793 442000    Fax: 01793 442042
	CONTACT DETAILS FORM

The details requested on the form are required by STFC for administrative and statistical reporting purposes.  The form will not be used as part of the peer review process.

Note: 
A Contact Details Form is required from every new applicant or if you change any of your contact details. 



	1. 
Personal Identification Number (PIN)

if known 
	     


2.
Personal Details

	Title
	
	Initials
	
	First Name
	
	Surname
	
	
	Date of Birth
	
	Gender

	     
	
	     
	
	     
	
	     
	
	
	     
	
	M

 FORMCHECKBOX 

	F

 FORMCHECKBOX 



	Ethnic Origin
	Asian & Asian British - Indian
	Asian & Asian British - Pakistani
	Asian & Asian British - Bangladeshi
	Asian & Asian British - Other
	Black & Black British - Caribbean

	Please tick one
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Black & Black British - African
	Black & Black British - Other
	Chinese or other - Chinese
	Chinese or other - Other
	Mixed – White & Asian
	Mixed – White & Black African

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mixed – White & Black Caribbean
	Mixed - Other
	White – British
	White - Irish
	White - Other
	Not disclosed

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Current

Sector
	Education
	General Public
	Government/

Public Sector Organisation
	Higher Education Institution

	Please tick one
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Industry/

Commerce
	Media
	Research Council
	Other

(please specify)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Current Function
	Academic
	Consultant
	General Public
	Journalist/ Writer

	Please tick one
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manager/

Administrator
	Research Assistant
	Research Fellow
	Student
	Teacher
	Other(please specify)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Current HEI/Employer Name

     
	
	Current Department Name

     

	     
	
	     


3.
Contact Details

	Full Work Address (if Current Employer not a UK HEI)
	
	Alternative Address  (if correspondence to be directed elsewhere)

	Address
Line1
	     
	
	Address
Line1
	     

	Address
Line2
	     
	
	Address
Line2
	     

	Address
Line3
	     
	
	Address
Line3
	     

	Town
	     
	
	Town
	     

	Post Code 
	     
	
	Post Code 
	     

	Country
	     
	
	Country
	     

	Tel No:
	     
	
	Tel No:
	     

	Fax No
	     
	
	Fax No
	     

	Email:
	     
	
	Email:
	     


	Preferred for correspondence  FORMCHECKBOX 

	
	Preferred for correspondence  FORMCHECKBOX 



4.
Expertise (scientific researchers only, excluding students)

	Area of Expertise in no more than 200 words please describe your research interests

	     


	5.
Date Completed 
	     


DATA PROTECTION STATEMENT


	STFC will use the information from this form for administrative and statistical purposes.  It may also use the expertise information to help identify expertise in a given area and to select potential referees for research grants.  In submitting this form, it is assumed that you consent to using your expertise details this way.   If you do not consent to this, please tick the box.

	 FORMCHECKBOX 
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