 PERSONAL DATA FORM

(For letters of recommendation and awards nominations)

	Name:
	

	Address (local):
	

	City:
	
	State:
	
	Zip:
	

	Campus Phone No.:
	
	Date Enrolled at UWSP:
	


ACADEMIC INFORMATION
	If you have graduated from a College or University, list the College or University, the year you graduated, and your degree:

	 College/University
	Dates Attended
	Major
	Degree

	
	
	
	

	Current  Overall GPA:
	

	Accomplishments in Specific Courses:
	

	Special Honors:
	

	Scholarship(s) Received:
	


CAMPUS ACTIVITIES
List student organizations (memberships, offices, held, special projects, membership dates)

	Organization
	Offices Held
	Special

Projects
	Membership

Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL ACTIVITIES

List Professional organizations (memberships, offices, held, special projects, membership dates)

	Organization
	Offices Held
	Special

Projects
	Membership

Dates

	
	
	
	

	
	
	
	

	
	
	
	


COMMUNITY/VOLUNTEER ACTIVITIES

	Organization
	Special

Projects
	Membership

Dates

	
	
	

	
	
	

	
	
	


EMPLOYMENT HISTORY

	Dates Employed
	Employer
	Job Title
	Hrs/Wk

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Personal and/or Family Information You Wish Known

	


Personal and/or Family Financial Need

	


Special Interests

	


Hobbies

	


Plans for 5 years from now

	


I grant permission for this information to be used by faculty and staff of the UWSP Department of Health Science for the purpose of drafting letters of recommendation and/or letters for awards nominations.

	
	

	Electronic Signature
	Date


