



UCSD ACADEMIC PERSONAL DATA
(for Appointment files only)




	
Name: 
Last, First, Middle
	 

	Department
	
	Title(s)
	




Business Address:
	Street
	
	Phone:
	

	City, State, Zip
	
	Mail Code 
	








Home Address:
	Street
	
	Phone: 
	

	City, State, Zip
	

	E-mail address:
	






	Country of Citizenship:
	


      
	Are you a citizen or permanent resident of the U.S.?
	Yes
	
	No
	

	If no, what is your current Visa status? 
	

	
Date this status began: 
	
	
Date this status expires:
	






Person to be contacted in case of emergency: 
	Name
	

	Street
	
	Phone: 
	

	City, State, Zip
	







Family members or domestic partners employed by the University:
	Name
	
	Relationship
	
	Department
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