
 Application for a Research Associateship 
PETERHOUSE 

Please complete this form and return it with your full CV to: ajp212@cam.ac.uk

PERSONAL DETAILS 

Title Mr / Mrs / Ms / Miss / Dr / Other: 

Full name(s) 
(as written on your passport or main ID 
including any middle names) 

Full Qualifications (e.g. MA, PhD and name 
of institution where acquired, date and subject) 

Date PhD awarded 

Postdoc Position and Department 

Postdoc Position   Start date 

 End date 

Date of birth 

Current address 

Post code 

Primary telephone 

E-mail address

Are you or have you ever been a 
member of a Cambridge College? 

  No  
 Yes (if so please name the College and your status) 



YOUR STATEMENT Please explain why you wish to become a Research Associate of  
Peterhouse and how you might contr ibute to College l i fe ( including possible teaching), 
500 word maximum :    

If teaching opportunities were 
available, would you be willing to 
teach? If so what undergraduate 
papers/subjects? 

Yes/No Subjects 



REFERENCES 
Please provide details of the two referees whose references you should submit together with your 
application. One of these referees should be a senior Cambridge colleague. If you do not have a current 
or recent employer, please provide details of your lecturer/course tutor/unpaid work employer etc. 
First reference 
Name 
Position 
Address: 

Telephone number 
E-mail address

Second reference 
Name 
Position 
Address 

Telephone number 
E-mail address:

APPLICANT DECLARATION & DATA CONSENT 

• I confirm that the information I have given in this application and any supporting documents is correct
and complete.

• I understand that failure to disclose any relevant information or the provision of false information may
lead to withdrawal of any offers of appointments made to me.

• I understand that the College may check all or any of the information provided as part of my application
or given in references.

• I understand that an appointment, if offered, will be subject to the receipt of references, and the outcome
of any relevant pre-appointment checks, which the College regards as satisfactory.

• I consent to the College storing the above information by means of a computer database and processed
in accordance with the Data Protection Act. Further information can be found at
https://www.pet.cam.ac.uk/data-protection.

Signature   Date ____________________ 

https://www.pet.cam.ac.uk/data-protection
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