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Faculty of Linguistics Philology & Phonetics
 Visitor’s Agreement 
Visitor:       
I acknowledge that the permission given to me to work in the Faculty of Linguistics  (herein after referred to as “the Faculty”) for the period from       to       is subject to the following conditions, and may be withdrawn without notice if I fail to abide by them.  
1. I will comply with the terms of the University's Statutes, Decrees and Regulations ("the University Statutes"); and will honour the codes of practice relating to harassment, equal opportunities, freedom of speech, health and safety and financial matters which are published there. 

2. I will comply with all Faculty regulations, codes and guidelines published from time to time. 

3. I accept that my use of IT facilities via the University's computer network is subject to the rules and regulations published on the university's web site IT Services  
4. I consent to the processing of the personal data contained in this form, and any other personal data which I may provide to the University whilst I am a Visitor. Such data may be used for purposes connected with my work in the Faculty, for the protection of my health and safety whilst on University premises, and for any other purpose sanctioned under data protection legislation. 

5. I will leave the premises on the date stated above, and I will not remove any item which is not mine from the Faculty without the written permission of the Head of Faculty. 

6. At no time will I use University or Faculty facilities for my own business purposes, and I recognise that I have no right to the use of such facilities for personal purposes. 

7. At no time will I represent to any party that I am authorised to speak on behalf of the University or the Faculty, or to sign any document on behalf of the University or the Faculty. I will not use any of the names, marks, logos or letterheads of the University or the Faculty except in the course of my previously agreed participation in a University or Faculty project. 

Name:             
Address:  
     


Signature:       
Date:                
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