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ST EDMUND HALL in the UNIVERSITY of OXFORD
GRADUATE TRAINEE LIBRARY ASSISTANT
COVER SHEET
	Name of Applicant:


	

	Address:

Daytime Telephone Number:

E-mail Address:
	

	National Insurance No:


	

	Please nominate two referees:


	Name of Referee 1:

Daytime Telephone Number:

E-mail Address:
Length of Time Known and in what capacity: 
Permission to contact before the interview?

	Yes / No



	Name of Referee 2:

Daytime Telephone Number:

E-mail Address:
Length of Time Known and in what capacity: 
Permission to contact before the interview?

	Yes / No



	Are there any restrictions on your continued residence or employment in the UK?


	Yes/No (If yes, please provide further details)



