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This form is to be completed and signed by all leavers (visitors, staff and TES workers)
and their supervisors.
Please return to the Senior Secretary (Office 435 or at phar-secretary@lists.cam.ac.uk) at least
a week before departure date.
1. Personal and Work Details

	Title:


	Surname:


	First name:


	Departure date:



	Future e-mail:


	Future contact telephone(s):



	Forwarding address (incl. postcode): 

	

	Notes (e.g. what mail you would like forwarded etc):




	2. Declaration
By the above stated departure date I will have made sure that all the raw materials used in my research are disposed of in the correct way – this includes chemicals and materials stored in fridges/freezers, as well as any hardware. I promise not to leave anything that has not been re-allocated to another researcher.
I hereby undertake to return (a) my laboratory/office keys and university ID card to Departmental Administrator, and (b) my keys to the cycle cage/underpass wicket gate and temporary access card to Reception no later than the above stated departure date.
I hereby undertake (a) to pay for the use of printing resources if required, and (b) to remove all my data from my Departmental IT account and ‘Share’ folder in Athenaeum no later than the above stated departure date. I understand that if I do not remove all my electronic data stored in the Department before my departure, the data will be permanently deleted within a week from the above stated departure date.

	Initials and Signature of Leaver:
	
	Date:
	


	Supervisor:
	
	
	
	
	

	
	Print name
	
	Signature
	
	Date


	For Office Use

	

	The following have been notified of the departure and have expressed no concerns over the existing leaving arrangements:

Head of Department, Departmental Administrator, Accounts, Stores, Computer Officer, IT Systems Administrator, Named Animal Care & Welfare Officer (NACWO), Radiation Protection Supervisor, Biological Safety Officer, Departmental Safety Officer.

	
	

	Dept Administrator /
Senior Secretary:
	
	Date:
	








