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Johns Hopkins University School of Medicine
Biographical Information Form for Trainees and Observers

1. Name in Full:

*** THIS FORM SHOULD BE COMPLETED AFTER ACCEPTANCE ***

Name:

Phone Number:

Emergency Contact Information:

regardless of race.

(Last) (First) (Middle)
2. Social Security No.:
3. Permanent Home Address: 4. Phone:
5. Local Baltimore Address: 6. Phone:
7. Date of Birth: 8. Place of Birth: 9. Citizen of: 10. Visa Type:
12. Are you Hispanic or Latino? Yes No
11. Gender: Male Female A person of Cuban, Mexican, Puertdtrrean, Southforséntral American, or other Spanish culture or origin

What is your racial origin? Choose one or more of the following (Categories list on back of form):

Black or African American

American Indian or Alaska Native

Asian Native Hawaiian or Pacific Islander

White

13. Marital Status:

Name of Spouse:

Married Single

14. Names of Children and Year(s) of Birth:

15. College(s) Attended: (Names(s), Location, Year Graduated & Degree):

16. Professional Education: (School(s), Location, Year Graduated & Degree) ***Degree Verification Must Be Attached***

17. Internship, Residencies, Other Graduate Training and Fellowships: (Hospital(s)/School(s), Location, & Dates of Service)

18. Hospital Appointments: (List chronologically appointments to other hospital staffs, include Name, Location, & Type of appointment)

19. Current Position:

Date:

Signature of Applicant (all information submitted by me in this application is true to the best of my knowledge and belief).
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Race/Ethnic Categories

Racial/ethnic designations as used in this survey do not denote scientific definitions of anthropological origins.

1. Hispanic or Latino — a person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin,
regardless of race.

2. American Indian or Alaska Native — A person having origins in any of the original peoples of North and South America (including
Central America), and who maintains tribal affiliation or community attachment.

3. Asian — A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including
for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

4. Native Hawaiian or other Pacific Islander — A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

5. Black or African American — A person having origins in any of the black racial groups of Africa.

6. White — A person having racial origins in any of the original peoples of Europe, the Middle East, or North Africa.
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