
Postdoctoral Scholar Personal Data Form

I hereby apply for appointment as a postdoctoral scholar at UCLA.  I certify that the information provided on this form is true, accurate, and 
complete.  I understand that any false or incomplete information may be grounds for denial of appointment, or if discovered after appointment, for 
retroactive termination of postdoctoral scholar status.  

Postdoctoral and Visiting Scholar Services 
1255 Murphy Hall 

MC 142801 
Phone: (310) 825-4688 

Fax: (310) 206-4627This form is to be completed in its entirety by the nominated postdoctoral scholar. 
Form requires Acrobat Reader 7.0 or later version.  You can now save this form for your records with the data intact. 
  
Please print and sign this form, and submit to the department with the following documents: 
1.  Curriculum Vitae: detailing both academic and professional achievements. 
2.  Evidence of Completion of Doctoral Degree: attach copy of diploma or an official statement from the awarding institution  
     certifying completion of all requirements for the PhD.  Certification of other doctoral degrees (ex. MD or DDS) is not required. 

 

M.I.First Name

Last Name

Phone Number

E-mail Country of Citizenship (if not US): 

Citizenship

Ethnicity

Doctoral Degrees Earned (e.g. PhD, MD, additional doctoral degrees or their foreign equivalents):

Degree Institution Location Date Awarded

Previous Postdoctoral Appointments 

(MM/DD/YYYY)

Signature Date

Dates

Institution Research Area

Faculty Mentorto

(MM/DD/YYYY)Dates

Institution Research Area

Faculty Mentorto

(MM/DD/YYYY)

(MM/DD/YYYY)

Statement of Objective  Describe, in no more than 250 words, the research and training objectives of the proposed postdoctoral appointment.
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Postdoctoral and Visiting Scholar Services
1255 Murphy Hall
MC 142801
Phone: (310) 825-4688
Fax: (310) 206-4627
This form is to be completed in its entirety by the nominated postdoctoral scholar.
Form requires Acrobat Reader 7.0 or later version.  You can now save this form for your records with the data intact.
 
Please print and sign this form, and submit to the department with the following documents:
1.  Curriculum Vitae: detailing both academic and professional achievements.
2.  Evidence of Completion of Doctoral Degree: attach copy of diploma or an official statement from the awarding institution 
     certifying completion of all requirements for the PhD.  Certification of other doctoral degrees (ex. MD or DDS) is not required.
 
Doctoral Degrees Earned (e.g. PhD, MD, additional doctoral degrees or their foreign equivalents):
Degree
Institution
Location
Date Awarded
Previous Postdoctoral Appointments 
(MM/DD/YYYY)
(MM/DD/YYYY)
(MM/DD/YYYY)
(MM/DD/YYYY)
Statement of Objective  Describe, in no more than 250 words, the research and training objectives of the proposed postdoctoral appointment.
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