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UNIVERSITY OF LOUISVILLE P-102 
BIOGRAPHICAL DATA SHEET    REVISED 03/09 

Date: _______________________ 

Name In Full: ____________________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________________ 

Telephone: __________________________ Email Address:  ____________________________________________________________ 

INFORMATION REQUIRED TO PROCESS PAYROLL PAPERWORK FOR NEW APPOINTMENTS ONLY: 

Social Security #:  ____________________ Date of Birth:  ______________ Race/Ethnicity: _______________ Gender: _______________ 

Scholastic Training: List all degrees awarded along with the requested information. 

Degree Institution Date Awarded Area of Study 

Membership in Honorary Societies, Scholarships Held, or other Recognitions received: 

Present Membership in Learned Societies and Professional Organizations: 

Experience: 

Your Rank or Title Nature of Work  Institution (Employer)   Dates of Service 

Signature 
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