
 

 

 
VUB – Dienst Personeel, Pleinlaan 2, 1050 Brussel – tel. 02/629 20 02 – onthaaldp@vub.ac.be  

 

INLICHTINGENFORMULIER ONBEZOLDIGD MEDEWERKER 
 

 

Personalia gegevens 

Naam:...........................................................................................................................................  

Voornaam: ....................................................................................................................................  

Geboortedatum: ............................................................................................................................  

Geboorteplaats en -land .................................................................................................................  

Geslacht :......................................................................................................................................                              

Nationaliteit:..................................................................................................................................  

Rijksregisternummer:   .   .   .   .   .   .   /   .   .   .   .   . (= zie Identiteitskaart)  

Bankrekeningnr : …………………………………………… (facultatief, voor terugbetaling van onkosten via Raptools)  

Adres - Straat en nr: ......................................................................................................................  

Postnummer  en Woonplaats: .........................................................................................................  

Land woonplaats: …………………………………………………………………………………………………………………. 

Telefoonnummer: ..........................................................................................................................  

Emailadres: ...................................................................................................................................  

Diploma, instelling, graad en jaar:  .................................................................................................  

 ....................................................................................................................................................  

 

VUB –activiteiten  

Periode:  van ...................................................................   tot   .....................................................  

Locatie werkzaamheden:  

o Brussels Humanities, Sciences & Engineering Campus  

o Brussels Health Campus  

o Brussels Technology Campus 

Faculteit/Eenheid/Vakgroep: ..........................................................................................................  

Omschrijving activiteit : ..................................................................................................................  

VUB-emailadres: intranetaccount te activeren met je stamnummer via  http://www.vub.ac.be/BFUCC  

 

Naam &  handtekening: 
 

 ....................................................................................................................................................  
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