PERSONAL DATA SHEET

[[1Marital Status: M Single D W Separated

Last Name First Name Middle Name

Current Street Address City State Zip Code
Permanent Street Address City State Zip Code
Home Phone Work Phone Cell Phone

Email Address Social Security Number

Date of Birth {Mo./Day/Yr.) Place of Birth (City) State Country
Height (In Inches) Weight {(In Pounds) Hair Color Eye Color
Male [] Name of Emergency Contact Relationship to You Phone No.
Female []

UAH Job Title Department Where Employed UAH Office Building/Room No. Start Date

Name of Supervisor

Supervisor's Phone No.

Building No. on RSA (If Assigned There)

Visa Status
US.Citizen  Yes ] If No, Citizen of: FAL]  J1) H-1B []
No [] B-1[] B-2[] PR [ ]
Other )

Have you completed a SF86 in the PAST 10 YEARS? YES ORNO

| UNDERSTAND AND AGREE THAT | MUST PERSONALLY CHECK OUT WITH THE RESEARCH SECURITY
ADMINISTRATION TO CLEAR MY RECORDS. FURTHER | UNDERSTAND AND AGREE THAT ALL BADGES, CAR DECALS,
DOCUMENTS, ETC., ARE THE PROPERTY OF THE APPROPRIATE UNITED STATES GOVERNMENT AGENCY BY WHICH
ISSUED; THEREFORE, MUST BE RETURNED THROUGH THE RESEARCH SECURITY ADMINISTRATION.

Signature

Date



mailto:dn0003@uah.edu
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