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Please Confirm Your Current Contact Details
	Title:
	

	Forename:
	

	Middle name(s):
	

	Surname:
	

	Maiden name (if applicable)
	

	Full address:
	

	Home telephone No:
	

	Mobile telephone No:
	

	Date of birth:
	

	Email address:
	

	Department
	


Emergency Contact Details (Please provide the names of 2 emergency contacts)

	Name:
	

	Relationship:
	

	Daytime telephone No:
	

	Mobile telephone No:
	

	Email address:
	


	Name:
	

	Relationship:
	

	Daytime telephone No:
	

	Mobile telephone No:
	

	Email address:
	


Signed ………………………………………………………


 Date …………………………….. 
Data Protection

By signing this form you consent to the Museum processing personal data relating to you (in compliance with the Data Protections Act, 2018 and the GDPR 2018), as necessary for the performance of your contract of employment and/or the conduct of the Museum’s business. You explicitly consent to the Museum processing any sensitive personal data relating to you, including address details, bank details, next of kin details, doctors' certificates, medical reports and details of criminal convictions as necessary for the performance of the contract and/or the conduct of the Museum’s business.

Please refer to the Museum’s Data Protection Policy and Privacy Policy, found on the BCLM Intranet or in staff rooms, for full details. 
Personal Details Check








