YALE SCHOOL OF NURSING

Yale University West Campus

P.O. Box 27399, West Haven, CT 06516-0972
Courtesy Faculty Data Collection Form

DATE: _______________________________________

	PERSONAL INFO
	

	Last Name
	

	First Name
	

	Middle Name
	

	Gender
	

	Date of Birth
	

	Social Security Number


	Optional UNLESS you request a Yale ID or library access, then mandatory


	Citizenship
	_______ U.S.     _______ Other: _______________________________________________________

	Marital Status
	_______ Married     _______ Single

	Ethnic Origin
	______American     ______ Asian     ______ Black     ______ Caucasian     ______ Hispanic

             Indian

	Veteran
	_______ Yes           _______ No

	
	

	HOME INFO
	

	Street
	

	City and State
	

	Zip Code
	

	Home Phone
	

	Cell Phone
	

	Home Email
	

	
	

	EDUCATION
	Please begin with highest degree; conclude with baccalaureate degree

	Degree and Year
	

	School
	

	Major
	

	
	

	Degree and Year
	

	School
	

	Major
	

	
	

	Degree and Year
	

	School
	

	Major
	

	SPOUSE
	Optional

	Is Spouse a Yale Employee
	_______ Yes          _______ No

	Last Name
	

	First Name
	

	Gender
	

	
	

	YALE AFFILIATION
	

	Do you currently receive a paycheck from Yale University?
	

	If yes, from what Department?
	

	Your title in that Department?
	

	
	

	CURRENT POSITION
	

	Title
	

	Employer
	

	Address Line 1
	

	Address Line 2
	

	City and State
	

	Zip Code
	

	Phone
	

	Fax
	

	E-mail
	

	
	

	PREFERRED MAIL ADDRESS
	__________ Home  OR  __________ Business

	
	

	PREFERRED EMAIL
ADDRESS
	__________ Home  OR  __________ Business

	
	


I accept appointment to the Faculty of the Yale University School of Nursing.


___________________________________________________________

___________________________________________


Signed







Date

YSN/pmc

081099

Revised 11/00; 3/12; 5/14; 11/15
