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Duplicate this Page for each personnel being added
	1. NEW PERSONNEL DETAILS

	Title: 
	

	First Name:
	

	Surname:
	

	Honorary Researcher Appointment at the Western

This is required for all external/non-Western Health personnel
	 FORMCHECKBOX 
 Yes – please attach Honorary Researcher Application Form

 FORMCHECKBOX 
 No, new personnel is a WH employee

	Role: (ie. Co-researcher, Student Researcher, Research Coordinator)
	

	Will this person be the contact person for this project?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	Date joined/joining project:
	

	Appointment period:
	

	Department & Organisation:
	

	Work Mailing address:
	

	Describe what this person will do in the context of this project:
	

	Include a brief summary of relevant experience for this project:
	

	Phone:
	

	Mobile/pager:
	

	Email:
	

	Curriculum Vitae attached
	 FORMCHECKBOX 
 Yes
  

 FORMCHECKBOX 
 No If no, please give reason: 
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