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Human Resources Management 
  
 received by HR on......................(do not fill in)
PO Box 616 | NL 6200 MD Maastricht

External Employee registration form
	 Faculty/ MUO / Service centre
Ser
	     

	 Department/Unit
	

	 Current employer (if applicable)
	


Personal particulars 
	Name 
	     

	Initials
	

	1st name by which you are known
	     
	Gender
	 FORMCHECKBOX 
  M    FORMCHECKBOX 
  F

	Date of birth
	     
	Nationality

	     

	Current address
	

	Postal code/ city/ country
	

	Telephone number
	     

	E-mail address
	

	BSN-number (Sofinumber)
	     

	Studentnumber (if applicable)
	     

	Type of identity document
	 FORMCHECKBOX 
 Passport      FORMCHECKBOX 
 Identity Card

	
	Number 

	Preferred form of address 
	 FORMCHECKBOX 
 maiden name   FORMCHECKBOX 
 name of partner   FORMCHECKBOX 
 name of partner + maiden name


  To verify the above information, a valid ID will be requested at the start of your activities at UM. At that moment you must show the original document, such as passport, identity card or residence permit.
	
	

	Completed truthfully
	

	Date
	     

	Signature
	     


� For a nationality other than EEA or Switzerland, we must receive a copy of your ID from your employer








20.03. 2020                                                                                        


