
Instructions:  Please type (or print) the information requested below.  You are asked to supply these data for the purpose of establishing a permanent set 
of records used in filling out questionnaires regarding University personnel, in providing information for University news releases and similar material. 
 

University of Washington 
Biography 

 
 
Date 
 
 
Name in full (do not use initials) Social Security No. 
 
 
Address Present Phone 
 
 
Address Home Phone 
 
 
Sex Date of birth Place Citizenship 
 
 
Person to be notified in case of emergency 
 
 
Previous names used in school or employment 
 
 
 
List, in chronological order, schools, colleges, and universities attended (or equivalent professional training or study: 
Include business and technical schools; include graduate work engaged in at present, if any; omit honorary degrees) 

Name of Institution Location 
Dates 

  From               To 
Undergraduate 

Or Graduate   
Degrees 
Received Date 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

Honorary degrees: 
 
 
 
 
Major subjects: 
In undergraduate work 
 
In graduate work 
 
Subject of master’s thesis 
 
Subject of doctor’s thesis 
 
Field of Degree 
 
 
Prizes, scholarships, and fellowships and honors (give date of each and indicate undergraduate or graduate): 
 
 
 
 
 
 
 
 
 
 
 
 
 



Foreign language fluency: 
 
 
 
Title and position held at time of recruitment by University of Washington 
 
 
 
 
 
 
Please indicate if you are a State of Washington, Department of Retirement Systems retiree  ____ YES     ____ NO. 
If YES please contact the University of Washington, Benefits Office right away at (206) 543-2800. 
 
 
Teaching, research, and administrative positions at schools, colleges, or universities (include summer session appointments) 

Dates 
   From          To Title of Position Held Subject Taught Institution 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Significant business or professional experience (other than educational) 

Dates 
   From          To Position or type of Work Employer Place 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Professional associations, learned and technical societies (indicate offices held and committee services, if any): 
 
 
 
 
 
 
 
 
 
 
 
Membership in other organizations which you regard as significant: 
 
 
 
 
 
 
 
 
 
 
 
Attach a complete copy of current vita 
 
Signature 
 
 

Sign-As you would sign all University Records 
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