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AN EQUAL OPPORTUNITY

EMPLOYER
	The University of Texas

Health Science Center at San Antonio

7703 Floyd Curl Drive

San Antonio, Texas 78229

	Dental School

Graduate School of Biomedical Sciences

Medical School

School of Nursing

School of Health Professions

	
	
	BIOGRAPHICAL DATA SHEET
	
	

	
	
	

	
	If additional space is required for any of the required information, please use

supplemental sheets or attach curriculum vitae.
	


I. GENERAL DATA

	
	
	Date:
	

	Name (in full)
	

	
	First
	Middle
	Last
	
	

	Home Address
	
	Zip Code
	
	Home Phone
	

	Office Address (if applicable)
	
	Zip Code
	
	Other Phone
	


Are you a citizen of the United States?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
By naturalization?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If naturalized, place citizenship acquired
	
	Date
	

	If an alien, date of entry 
	
	Type of visa
	
	Expiration date
	


Are you related by blood or marriage to any member of the Board of Regents, faculty or staff of The University of Texas System?

	 FORMCHECKBOX 
  Yes 
	 FORMCHECKBOX 
  No
	If yes, give name and relationship
	


Have you ever been convicted of violating any law, other than minor traffic violations?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

II.  ACADEMIC TRAINING

	(A) College or University
	Dates Attended
	Degrees &
	Major Field

	    (Name and Location)
	From
	To
	Dates Conferred
	of Study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	(B) Graduate or Professional School
	Dates Attended
	Degrees &
	Major Field

	    (Name and Location)
	From
	To
	Dates Conferred
	of Study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(C) Internship—Residency—Pre/PostdoctoraI Training

	Institution or Organization

    (Name of Program Director)
	Address
	Specialty or Research Area
	Dates
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	III. PROFESSIONAL LICENSES AND CERTIFICATIONS

	By what State Boards have you been examined?
	

	Texas licensed 
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	Number
	

	Board certified
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, 1st specialty board
	
	Year
	

	
	2nd specialty board
	
	Year
	

	
	
	
	
	


IV. OTHER PROFESSIONAL ACTIVITIES

	Pre/postdoctoral fellowship or scholarship aid (if received, give source of award, institution of training, purpose, and dates)

	

	

	

	Present membership in learned and professional organizations and other societies or groups

	

	

	

	Membership in social fraternities or clubs and community organizations

	

	

	

	

	V. PREVIOUS EMPLOYMENT

	Employer and Location
	Dates
	Title/Rank
	Nature of Duties/Subjects Taught
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Vl. REFERENCES

(list three professional colleagues and give complete addresses)

	

	

	

	

	Vll. PERSONAL EMPLOYMENT DATA

(to be completed only after employed)

	
	
	
	
	
	
	

	Date of Birth
	Age
	Sex
	Race
	Marital Status
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Divorced

	
	
	
	
	
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Widowed

	
	
	
	
	
	 FORMCHECKBOX 
 Separated
	 FORMCHECKBOX 
 Engaged

	Maiden Name
	Name of Spouse

	
	

	
	

	Person to Notify in Case of Emergency
	Number of Children and Ages:

	(Given name, address, relationship and telephone number)
	

	

	

	I understand that any offer of employment tendered me is contingent upon my agreement to abide by the Rules and Regulations of the Board of Regents of The University of Texas System.

	

	Attach curriculum vitae—bibliography
	Signature
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