
University of Washington 
Academic Human Resources, Office of the Provost 

240 Gerberding Hall, Box 351270, Seattle, WA 98195 

206.543.5630     acadpers@u.washington.edu 
 

New Clinical Faculty Biography Sheet 
 

Date:  _______________________________________________ 
 

Name in full (do not use initials):                                                           Email address: 

 __________________________________________________________________________________________ 

Were you formerly employed by the UW?   

☐Yes      ☐No 

 

If so, please provide your UW NetID (eight characters) or Employee ID (nine digits) to assist us in locating your 

information.   

 

Employee ID: _________________________                               UW NetID: ______________________________ 

 

Sex (M/F)         Date of birth (MM/DD/YYYY)            Place                  Citizenship Status 

 __________________________________________________________________________________________ 

Person to be notified in case of emergency: 

Name:  _____________________________                     Phone: ___________________________________ 
 

 

List, in chronological order, degrees conferred by schools, colleges and universities: 

Name of Institution Location Date Degree Conferred Degree Type 
 

____________________________________________ 

 

_____________________________________ 

 

______________________ 

 

______________________ 

 

____________________________________________ 

 

_____________________________________ 

 

______________________ 

 

______________________ 

 

____________________________________________ 

 

_____________________________________ 

 

______________________ 

 

______________________ 

 

____________________________________________ 

 

_____________________________________ 

 

______________________ 

 

______________________ 

 

____________________________________________ 

 

_____________________________________ 

 

______________________ 

 

______________________ 

 

Are you a State of Washington Department of Retirement Systems retiree?   
 

☐YES ☐NO 
 

If yes, you must contact the University of Washington Benefits Office at (206) 543-2800, or 

benefits@u.washington.edu, before you begin employment to ensure compliance with your retirement 

plan. 

 

Please indicate the title and position you held at the time University of Washington position was offered. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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