INDIANA UNIVERSITY - PERSONAL PROFILE FORM (PS)

IFOR OFFICE USE ONLY
ICheck type of appointment: [1 Academic (Includes Resident Interns) [ Staff
Office Mailing Address
Street Building/Room
City Zip Code State
Legal Name:
Last First Middle

Social Security Number: - -

Home Mailing Address (if different from Home Address):

Street Apartment #

City County Zip Code State
Veterans Identification
[] Disabled Veteran
Vietnam-Era Veteran
L]  Other Protected Veteran (served on active duty during a war or in a campaign for which a campaign badge has been authorized)
Newly separated Veteran (having been on active duty in the previous 12 months)

Prior Work Experience (list in reverse chronological order)

Dates of Employment Employer Country City State | Ending Position Title
From -To

Emergency Contact:

Name:
First Middle Last
Address:
Street (apt #)
Phone City Zip Code State
Citizenship Status [ Native [ Naturalized [ Alien Permanent [ Alien Temporary

Professional Education (list all colleges and universities attended)

Country | Degree Date Acquired Date Expected Major School State

Licenses and Certifications

License Issue Date License # Issued By Expiration Date

Honors and Awards

Honor or Award Grantor Issue Date

- Over -




Academic employees only - complete this section:

Major Publications (attach a complete bibliography to this form)

Membership and offices in professional and other organizations

Educational or public institutions of which you are a director or trustee

Have you ever been convicted of a felony? [lyes [lno

Central Offices: The information from this section is kept in hard copy format in central files only.

Signature Date

Confidentiality
Under federal law Indiana University is required to collect and report data regarding the gender, racial and ethnic composition and
veteran status of our workforce. This information is used for reporting and administrative purposes.

Departments: Academic appointment forms are submitted to the Campus Academic Affairs Office. Staff and hourly appointment forms
are submitted to the campus Human Resource Office.
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