	PERSONNEL DATA SHEET

STUDENT/INTERN/RESIDENT TRAINING FILES

	PRIVACY ACT STATEMENT

PERSONNEL DATA SHEET

STUDENT/INTERN/RESIDENT TRAINING FILES
1.   AUTHORITY.  10 U S C, section 3013

2.   MANDATORY OR VOLUNTARY DISCLOSURE.  Voluntary.

3.   PRINCIPAL PURPOSES FOR COLLECTING THE INFORMATION.  Data is required for training records in the Department of Hospital Education Office.

4.   ROUTINE USES.  None.

5.   EFFECTS OF NOT PROVIDING THE INFORMATION.  None.  If information is not provided, it can be obtained from educational institutions by Dept of Hospital Education.

	PLEASE TYPE OR PRINT  -- FILL OUT FORM AS COMPLETELY AS POSSIBLE

	PERSONAL/MILITARY INFORMATION

	NAME (LAST NAME, FIRST NAME, MI)
SPECIALTY ROTATING IN:

Begin Date:                                          End Date:
	RANK


	SOCIAL SECURITY NUMBER


	
	Air Force

	
	
	
	
	Army

	
	
	
	
	Navy

	DATE OF BIRTH  (Mo/Dy/Yr)

	PLACE OF BIRTH  (City and State)

	ADDRESS (Street, City, State, and Zip Code)

Email Address:
	PHONE NUMBER

( ________) ____________________

	DEPENDENT FAMILY MEMBER INFORMATION

	FULL NAME (last, first, mi)
	RELATIONSHIP
	SEX
	AGE  (Children Only)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CURRENT STATUS

	
	INTERN
	
	RESIDENT
	
	FELLOW
	
	PHYSICIAN ASST
	
	MED STUDENT

	EDUCATION

	MEDICAL SCHOOL (Name, City and State)


	GRADUATION DATE (Day/Month/Year)

	DEGREE

	TRAINING
	START DATE
	END DATE

	Internship/Specialty
	
	Location
	
	
	

	Residency/Specialty
	
	Location
	
	
	

	Fellowship/Specialty
	
	Location
	
	
	

	PREVIOUS MILITARY DUTY

	DUTY STATION
	DUTY TITLE
	START DATE
	END DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CERTIFICATION INFORMATION

	
	NO
	YES
	DATE ISSUED
	DATE EXPIRES
	
	NO
	YES
	DATE ISSUED
	DATE EXPIRES

	BLS Certified
	
	
	
	
	ATLS Certified
	
	
	
	

	ACLS Certified
	
	
	
	
	ATLS INSTRUCTOR
	
	
	
	

	DEA #
	
	
	
	
	
	
	
	
	

	PALS (for PEDS only)
	
	
	
	
	C4 / Bushmaster
	
	
	Date Attended:

	MEDICAL LICENSE INFORMATION

	STATE:  
	NUMBER:  
	ISSUED DATE:
	EXPIRATION DATE:

	SIGNATURE:
	DATE:                                                          
	Hosp Edu Personnel Initials:


