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CONTRACT WORKER/VOLUNTEER/ALLIED HEALTH PROFESSIONAL

BACKGROUND INFORMATION SHEET

For All Positions:

Medical Student
Name as it appears on Social Security card: _______________________

Social Security Number: ______________________

Date of Birth: _______________________________

Mailing Address: ___________________________________________________

Phone Number:










For Positions Requiring a Professional License: 
License Type: ____________________ 

License Number: ___________

State Issued: ______________________

For Positions Requiring a Driver’s License:

Driver’s License Number: ______________________________

State Issued: ____________
Expiration Date: _____________

For Positions Requiring a College Degree:

School Attended: ___________________________________

Location: ___________________________________________

Degree Earned: ________________  Date Earned: _________________
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