URSMD ACADEMIC AFFAIRS — Demographics Form

For Departmental Completion only

Faculty Member Name: | |

Department: | | Appointment (Start) Date: |

For faculty member completion, a response is required to all questions not marked optional

Date of Birth: | | Did you apply via URFacuItySearch?D Yes Dno
Place of Birth: | | Comment*:
*optional

What is your gender? (Select all that apply) Are you Hispanic or Latino?

Man Yes

Non-Binary No

Woman Prefer not to Provide

Prefer to self-describe

What is your race? (select one or more)

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Pacific Islander

Prefer not to Provide White

Prefer not to Provide

revised 10/2024


lmcbride
Rectangle


	For Departmental Completion only
	Faculty Member Name:
	Department:      Appointment (Start) Date:

	name: 
	Dept: 
	start date: 
	DOB: 
	place of birth: 
	optional comment: 
	self describe: 
	no: Off
	yes: Off
	man: Off
	non-binary: Off
	woman: Off
	gender self describe: Off
	Gender not provide: Off
	HL Yes: Off
	HL No: Off
	HL Not Provide: Off
	Native Hawaii Pacific Islander: Off
	White: Off
	Race Not Provide: Off
	Amer Indian Native Alaskan: Off
	Asian: Off
	Black African American: Off


