
The University of Texas at Arlington 
Biographical Data Sheet 

 
Date___________________________________________ 
Present Address________________________________ 
______________________________________________ 
Home Phone____________________________________ 
 
Training 
Secondary School_____________________________ 
 
College or University 
______________________________________________ 
______________________________________________ 
______________________________________________ 

Name___________________________________________ 
Department: School of Nursing 
Social Security No.______________________________ 
Work Phone:____________________________________ 
 
Dates Attended Date of Graduation 
_______________________________ _______________ 
 
Dates Attended Date of Graduation 
_______________________________ _______________ 
_______________________________ _______________ 
_______________________________ _______________ 

Major Subjects studied   (a) in undergraduate work___________________________________________________________ 
      (B) in graduate work _______________________________________________________________ 

Membership in honorary societies; scholarships; fellowships or assistantships held; prizes or awards 
received, etc. (with dates): 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
By what State Boards have you been examined? 
Board Name:_______________________________________ Date:______________________ Result:_________________ 
Board Name:_______________________________________ Date:______________________ Result:_________________ 
Board Name:_______________________________________ Date:______________________ Result:_________________ 
By what other Boards have you been examined? 
Result__________________________________________________________________________________________________________________ 
 
Experience - Teaching or Research List most recent experience first 
INSTITUTION OR ORGANIZATION RANK   DATES SUBJECTS TAUGHT  SALARY 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 

__________________ ___________ ________________________ _________ 
 

 
Graduate theses completed under your supervision:   Masters__________________ Doctorate ________________ 
 
Experience - Professional or Business. List most recent experience first 
EMPLOYER & LOCATION  POSITION  DATES NATURE OF DUTIES  SALARY 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
________________________________ __________________ ___________ ________________________ _________ 
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Other facts of general interest concerning your training and experience (with dates): 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Listings in Who=s Who in American, American Men of Science, etc. 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Memberships and significant offices held in learned and professional societies: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Personal Information is appreciated but not required for appointment 

Date  of birth_______________________________and place of birth_______________________________________________________ 

 

Are you a citizen of the United States  Yes___ No ____ 

If an alien, date of entry:___________________________ Type of visa and expiration date:______________________________ 

 

Marital Status:___________________________ If married, name of husband/wife:___________________________ 

Other names by which you have been known: (i.e. maiden name)_________________________________________________ 

 

Are you related by blood or marriage to any member of the Board of Regents, faculty or staff of the University 

of Texas? If so, indicate the person involved, his position and the relationship:___________________________________ 

_________________________________________________________________________________________________________________________ 

Military service (with dates): 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

References: (list three with addresses) 

1.__________________________________ 2.___________________________________ 3.____________________________________ 

____________________________________ _____________________________________ ______________________________________ 

____________________________________ _____________________________________ ______________________________________ 

____________________________________ _____________________________________ ______________________________________ 

____________________________________ _____________________________________ ______________________________________ 

 

Publications, Research and Creative Activities:  On an attached page, please list publications, research 

and creative activity as well as inventions, architectural designs, musical compositions, paintings, sculptures, 

etc. 

Awards or honors: (i.e. Fellowships) 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Information contained on this form is correct and true according to the best of my knowledge: 

 

Signature_____________________________________________________ Date_____________________________________ 


