UNIVERSITY OF SOUTH ALABAMA

Mobile, Alabama 36688-0002
BIOGRAPHICAL DATA FORM

In order that your application can be evaluated, it is important that you provide a clear and complete description of
your background on this form. Additional pages, dated and initialed, may be attached. “See Resume/Curriculum Vita”
is not acceptable.

Each page submitted must be initialed and dated.

|. PERSONAL INFORMATION

Date:
Name

L>rs Fhars Mhcckd StAw
Address:

Ssqdds/Ao0s./P.O. Bnw Chsx Ss~sd Zho
Phone: Home: Business:
E-mail:

Are you legally eligible to work in the United States under U.S. Immigration laws? Yes No

Will you now or in the future require sponsorship for employment visa status? Yes No
In order to comply with the State nepotism statute, section 41-1-5, please answer the following question:

Are you related to any employees of the University, USA Hospitals, USA Healthcare Management, LLC, or any member
of the Board of Trustees, by blood or marriage?  Yes No

If you answered yes, please provide the name and relationship of the relative and the department where employed

(or if Board of Trustees member):

In case of emergency, notify:

Name Phone



Name:

I1. EDUCATION
UNDERGRADUATE STUDY
School Major Field Dates Attended Degree Granted
GRADUATE STUDY
POST GRADUATE STUDY

[1l. EMPLOYMENT HISTORY

Please list in chronological order all employment, beginning with your present or most recent employer.

Name and Address Job Title Dates Worked Reason for Leaving Direct Supervisor

EO/AA Employer - minorities/females/veterans/disabilities/sexual orientation/gender identity

Page 2 of 4 Initials: Date:



Name:

IV. PROFESSIONAL INFORMATION




Name:

VI. MILITARY HISTORY (OPTIONAL)

Branch of Service Dates of Service

Rank Attained Job Title

VIl. GENERAL INFORMATION

Have you ever had an adverse action taken against a professional license or certifcation, including but not limited to,
sanction, consent order, suspension, revocation, or disbarment?
Yes No Ifyes, explain:

Have you ever been convicted of a misdemeanor or felony (other than tra®c violation)?
Yes No Ifyes, explain:

Have you ever been excluded, debarred, suspended, or sanctioned from participating in any Federal or State health
care related programs? Yes No Ifyes, explain:

Are you able to perform the job tasks or the essential functions of the position for which you have applied with or
without accomodations?  Yes  No If no, explain:

CERTIFICATE OF APPLICANT

Permission is hereby granted to the University of South Alabama to investigate the statements and any and all other
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