University College Cork
Employee Records Access Form

Name:_______________________________________________________

Staff Number:________________________________________________

Postal Address:_______________________________________________

Telephone Number:_____________________________________________

Email Address:__________________________________________________

NOTE: Before you are given access to personal information relating to yourself contained in your personnel file, you will be asked to produce photographic evidence of your identification, e.g. staff id card

Signature:_____________________________

Date:_________________________________

For Office Use Only:

Date Received:_______________________________
Identification Received:________________________
Date of Viewing:______________________________
Request processed by:__________________________
