	UNIVERSITY COLLEGE CORK

	 
	 

	REQUEST TO BE PAID ELECTRONICALLY VIA PAYPATH
	
	 
	 

	 
	 

	
	 

	EMPLOYEE NAME
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	EMPLOYEE ADDRESS
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	DEPT/RESEARCH CENTRE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	STAFF NO.
	 
	 
	 
	 
	 
	 

	 
	 

	PPS Number (RSI No)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	BANK NAME
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	BANK ADDRESS
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	BANK ACCOUNT NAME
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	TYPE OF ACCOUNT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	E.g. Current, Deposit
	 

	 
	 

	ACCOUNT NUMBER
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	BANK SORT CODE
	 
	 
	 
	 
	 
	 
	 

	 
	 

	Signed by Employee
	
	
	
	
	
	
	
	
	
	
	 

	Date
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	 

	Please return this form in advance of your commencement to the Dept. of Human Resources.  
	 
	 


PLEASE TURN OVER TO COMPLETE STAFF RECORDS FORM

                  [image: image1.png]



                       UNIVERSITY COLLEGE CORK

                      STAFF RECORDS FORM

Personal Data

	Forename:


	Title:    Mr.    □        Mrs.   □        Ms.   □       Prof.   □      Dr.    □

	Surname:


	Date of Birth:

 (e.g. 01 SEP 66)    
	D
	D
	M
	M
	M
	Y
	Y

	Home Address:


	Sex:                 Male  □          Female     □


	
	Home Tel No:   (              )

	
	Work Tel No:    (              )

	
	PPS No:

	
	UCC Staff No: (if known)

	Civil Status:    Single □      Married □     Divorced □    Separated □      Widowed □      Civil Partnership □  
Dissolved Civil Partnership □
	Nationality:



	Spouse Name:


	


Emergency Contact Details

	Emergency Name:
	Relationship to employee:


	Emergency Tel No (1):



	Emergency Address:


	Emergency Tel No (2):




Dependent Details

	Names:


	Dates of Birth:


	Relationship to Employee:
	Sex:



	
	
	
	Male  □          Female     □

	
	
	
	Male  □          Female     □

	
	
	
	Male  □          Female     □

	
	
	
	Male  □          Female     □


Third Level Education 

	Qualifications Obtained:      □  Doctorate      □  Masters     □   Primary Degree      □  Higher Diploma      □  Diploma     □  Certificate    

                                              □  Professional Qualification     □  Secretarial Course      □  Other (please specify)   ____________________   

	Title of Qualification/Year Awarded/Institute:
	Abbreviation (e.g. BSc):

	
	


	
	

	
	

	
	

	
	

	
	


PLEASE TURN OVER TO COMPLETE PAYPATH FORM






