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UNIVERSITY OF MARYLAND

SCHOOL OF MEDICINE
DEMOGRAPHIC & CONTACT INFORMATION FORM
**This form is to be completed by the faculty member or fellow.  Demographic information is collected and used solely by the Dean’s Office for required reporting only.**
Last Name:








First Name, MI:





SSN:




Email Address:










Campus Mail 

Address:











Home Address:










Race:

Native-American (American Indian or Alaskan Native)



African American (Not of Hispanic origin)



Asian or Pacific Islander



Hispanic – UR (Mexican & Puerto Rican)



Hispanic – Other (All other Hispanic persons)



Caucasian (Not of Hispanic origin)


_______Other/Unknown
Gender: 
Female




Date of Birth:

/
/












(month)    (day)       (year)

  
Male

U.S. Citizenship Status:

U.S. Citizen


Permanent Resident


Visa
Type:











Expiration:________________________
April 2008

