Tax Clearance - Short-term visiting academic

PLEASE SUPPLY THE ANSWERS TO THE FOLLOWING QUESTIONS:

DEPT IN THAT THE VISITOR IS BASED _________________________________
             TO BE PAID VIA MAIN PAYROLL YES/NO*





                                   Answers

1. 
Name of the fellow.

1.
________________________________________________

2.
Nationality.

2
________________________________________________

3.
Date of birth.

3.
________________________________________________

4.
Duration of the stay.

4.
From___________________To ______________________

5.
Address of the home institute.

5.
________________________________________________







________________________________________________

6.
Confirmation that the fellow is to return to the home institute (at 5 above)

6.
________________________________________________
once the fellowship ceases. 

7.
Reason for the Fellowship (i.e. Research only, Teaching only, or Research

7.
________________________________________________

8.
If for Research, we also need to know:


(i)
Title of Research Project. e.g. Refugee Studies Programme.


8.
(i)
____________________________________________


(ii)
Who is funding the visitor, and in which country are the funds




(ii)
Funding Body ________________________________


held e.g. McArthur Foundation USA or Commission of the





European Communities.





 Country_____________________________________

(iii)
Confirmation that the Research work undertaken is in the Public







Interest and not primarily for the benefit of some other person




(iii)
____________________________________________

9.
Confirmation that there is no contract of employment with Oxford University.


9.

There is/is not* a contract of employment.

10.
Confirmation that no services are provided for Oxford University by the fellow.


10.

Services are/are not * provided for Oxford University 


ENCLOSE COPIES OF RELEVANT DOCUMENTS RELATING TO THE GRANT   

11. 
Signed on behalf of the Department ___________________________________   
      11.
Print Name________________________________________
                                                                                                                                           Confirmation of permission to pay gross will be sent to the person named above.                                         

PLEASE RETURN TO THE HEAD OF PAYROLL – FINANCE DIVISION, 23-38 HYTHE BRIDGE STREET, OXFORD, OX1 2ET                    *Delete as appropriate


