Duke University Health System

Biographical Data Sheet for Faculty, Staff and Support Staff

Full Name: ____________________________________________________ Date: _____________________

Social Security Number:  _____________________________________ U.S. Citizenship: Yes____ No____

Birthdate: __________________  Sex*: ________  Race*: ________    Marital Status: ________________

Home Address: _________________________________________ Home Telephone: __________________

City, State, Zip:  __________________________________________________________________________

Are you a Duke Student?  Yes ______  No______

(Duke) Campus Address: __________________________ (Duke) Campus Telephone: ________________

Are you legally authorized to work in the United States?   Yes_____  No_____

   If “Yes”, check one:  ______Permanent Resident    ______Work Authorization

Will you now, or in the future, require sponsorship for employment visa status (e.g., H-1B, TN, J-1, O-1)?   Yes_____  No_____

Are you a Vietnam Era Veteran? ______  Disabled Veteran? ______  Handicapped? ______

Name of person to be notified in case of emergency: ____________________________________________

Address: _________________________________________ Phone: ________________________________

Have you worked for DUHS before?  Yes ______  No ______

If yes, Dates Employed:  ______________________  Department: _________________________________

****EDUCATION****

Highest grade completed? _________

Degree Earned or Matriculation:


Dates

Institution

______________________________
___________________
_______________________________

______________________________
___________________
_______________________________

Honors (including Honorary Degrees):

Dates

Institution

______________________________
___________________
_______________________________

______________________________
___________________
_______________________________

Previous Professional Experience Position:
Dates

Institution

______________________________
___________________
_______________________________

______________________________
___________________
_______________________________

______________________________
___________________
_______________________________

Licensed Professional Practice and Professional Certification, if any:  _____________________________

________________________________________________________________________________________

*Required for Equal Opportunity Purposes Only
                                                                                updated 10/24/05

