HOWARD UNIVERSITY BOARD OF TRUSTEES

CONFIDENTIAL DATA SHEET


	Name: 

Last:
	First:

	Title:

[] Mr.
  [] Mrs.     [] Dr.      [] Esq.     [] Other (please specify) 






	Home Address:

Street Address   






City   







State  



  Zip  




Home Phone:                             Home Fax: (     )




	Office Address:

Street Address   







City   








State  



  Zip  




Office Phone: (
)
         Office Fax: (     )



Email:  







	Preferred Mailing Address:

Home []    Office []    (Hours: 
a.m. 
 p.m.)

	Secretary / Assistant’s Name:

Phone: 







Email:  







	Social Security Number: 



 

Date of Birth: 







	Height: 








Head/Cap Size: 







	Marital Status:

Single/Divorced/Widowed []
Married []

Children: 
 






	Spouse’s Name:  Mr. []  Mrs. [] Dr. [] Other: 



First: 



  Initial: 




	LIFE INSURANCE: I designate the following as my beneficiary for the accident insurance policy carried by Howard University for members of the Board of Trustees.

Name: 





Relationship: 








	VEHICLE IDENTIFICATION:  N/A

Make: 

  Model: 


 Color: 


	TAG INFORMATION:  N/A

State: 

   License Plate Number:  






	BOARD MEMBERSHIPS: (please list)



	ORGANIZATIONAL AFFILIATIONS: (please list)



	I HAVE ATTACHED THE FOLLOWING AS REQUESTED:

[] Photo for Trustee Brochure

Resume  [] 








(Black and White)




The information provided on this data sheet is confidential and will be handled accordingly.  There will be no distribution of this information without your expressed permission.  Only this original will be retained on file.








AGHC:PM:070196-3


