Update Page 18 Data

Required fields are marked with asterisks(*).

Principal Investigator

First Name:*

Last Name:*

Degree(s) & Credentials:

Social Security Number:*

|
Middle Initial: [ ]

|

|

|

|

Date of Birth:*

VA Title:* |

VA Appointment Status:* [ Select

Hours/Week: |:|
(Required if Part Time VA)

VA Salary Source:* |

VA Hospital Service: | Select

If Other hospital service, please |

specify:

VA Hospital Section: |

University Affiliation:* |

Academic Rank:* | select

If Other rank, please specify: |

University Administrative Title:*

If Other title, please specify:

|
University Department:* |
|

University Section/Division:*

Board Certified:* @ Yes O No

Specialty:* | select

If Other specialty, please specify: |

Subspecialty:* | Select

If Other subspecialty, please |

specify:



Primary Research Interest:* | Select |

If Other primary research interest, | |
please specify:

Secondary Research Interest:* | Select |

If Other secondary research | |
interest, please specify:

E-mail Address:* | |

Work Telephone:* | | - | | - | | Ext. | |

Campus Location:* | select |

Office Location or Number: | |

VA Mail Code: | |
(If you selected VA campus)

Personal Data (Optional)

Race/Ethnic Origin: | select

Signature (print & sign):*

Date of Signature:* [mm/dd/yyyy]
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