	STUDENT RESEARCH RISK ASSESSMENT FORM



	It is a condition of the granting of permission to work away from this University that this form be completed by all students engaged in any research activity, of whatever duration.  This includes independently executed research trips, short or long-term visits associated with preparation of a dissertation (undergraduate, MPhil or PhD).

PLEASE NOTE:  Your attention is drawn to the following sources of information when completing this, and similar forms when seeking permission for leave to work away, which may be of assistance to you:

- Foreign Office web site: http://www.fco.gov.uk/);
- Information on researching abroad - an unofficial website, maintained by Emma Reisz, current PhD student - http://www-stu.christs.cam.ac.uk/~egr20/Working_away/research_abroad.htm;

- Reference Section, Seeley Library, Faculty of History - leave to work away report forms;

- Your supervisor.



	FACULTY OF HISTORY

UNIVERSITY OF CAMBRIDGE


	HEALTH AND SAFETY 

RISK ASSESSMENT FORM 

(Management of Health and Safety 

at Work Regulations, 1992)



	1
	Name:



	2
	College:



	3
	Brief description 

of activity:



	4
	Destination(s): (Please include name of Institution, Address, telephone no, fax no, email address where possible)



	5
	Date(s) and time(s) of visits:

(when you expect to leave and 

return to the UK)

	6
	Supervisor in Cambridge:

	
	Supervisor in Destination:

	7
	Are you aware of the ways in which you should deal with unforeseen circumstances, such as theft, travel accidents, health risks, terrorism, civil unrest, natural disasters?  For example, do you know the contact details of the British or other Consulate, your Medical Insurer, your Bank, details of your vaccination pass?



	8
	With reference to Question 7, is there any possibility that due to the political situation in the country you are visiting, you may be in any danger?  (If in doubt check the Foreign Office web site, http://www.fco.gov.uk/) Give details:



	9
	With reference to Question 7, have you considered any potential physical or psychological problems due to the nature of your research?



	10
	Should any authorities be notified, or asked for permission, prior to your visit(s), for example, have you secured access to libraries, archives, museums and secured the necessary letters of introduction?  Give details:



	11
	Have appropriate insurance arrangements been made?  Give details:



	12


	Have you planned appropriate medical measures and are you aware of what medical vaccinations are required and when they should be obtained?  Give details:



	13
	Have you taken advice on cultural practices and social expectations in the country/area you are visiting?  Give details:



	14
	Are you aware of the visa requirements for your visit and how long in advance of your trip you have to make application?  Give details:



	15
	Have you obtained accommodation and ensured that you are aware of your contractual obligations?  Give details:



	
	SUPERVISOR WHILE ABROAD

You need a supervisor while working away.  Your present supervisor may wish to continue during this period, in which case you must make arrangements to remain regularly in touch with each other.  Otherwise, your supervisor should arrange for a local supervisor to act in his/her place; the Degree Committee will then write to this person, so please give an address.  The Degree Committee cannot process your form unless it knows the name of your supervisor during your leave to work away.



	16
	Supervisor Abroad - Name, correspondence address, telephone number, fax number, email address:
Name:

Address:

Telephone no.:

Fax no.:

Email address:

	
	Has the Supervisor abroad agreed to act?  (The Degree Committee Office and the 

Board of Graduate Studies might need to contact him/her)  
	YES/NO

	
	You are advised to contact your supervisor abroad upon arrival and at regular intervals during your research trip.  It is also essential that you make regular contact with your relatives, as described in the Leave to Work Advice document.



	17
	Your own correspondence address, telephone number, fax number and email number whilst working away:

Address:

Telephone no.:

Fax no.:

Email address (Please see note overleaf):

	
	PLEASE NOTE – STUDENT EMAIL ADDRESS WHILST WORKING AWAY:

If you have another e-mail account which you prefer to use, please make sure that you forward your Cambridge e-mail to that account; otherwise you may not receive important information.  For instructions on mail forwarding and other topics relating to the use of e-mail, please see: http://www.cam.ac.uk/CS/Email/.  Your e-mail account is probably on Hermes (as opposed to CUS), so see the section ‘forwarding from Hermes’. Alternatively, please pick up instruction sheet IS12 from the Computing Service.  If you want never to have to check your Cambridge e-mail account, make sure that when you set up forwarding you do not keep a copy of the forwarded message. Otherwise you will have to access your @cam account periodically in order to delete the messages, or you will run out of file space.



	18
	In the event of accident or serious injury, indicate contact numbers, and addresses, below:

For local emergency/rescue services:

For next of kin:

Address:

Telephone no.:

Fax no.:

Email address:

	19
	Please specify the date when 

you expect to leave the UK:
	

	20
	Please specify the date when

 you expect to return to the UK:
	

	

	To: the Student

You are now required to sign this form to confirm that, to the best of your knowledge, you have endeavoured to anticipate the likely risks and to seek to minimise them.  

The supervisor's signature does NOT absolve you of the responsibility to act in a safe and responsible fashion at all times; nor can it be taken as an admission of liability in any respect by the supervisor in the event of your negligence.


	To: the Supervisor

Your signature confirms that, to the best of your knowledge, both you and the student have endeavoured to anticipate the likely risks and to seek to minimise them.  

The supervisor's signature does NOT absolve the student of the responsibility to act in a safe and responsible fashion at all times.

This signature cannot be taken as an admission of liability in any respect by the supervisor in the event of the student's negligence.



	Signature of student:


	Signature of Supervisor:



	Date:
	Date:


ANY ADDITIONAL COMMENTS?

	


