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New Resident/Fellow Information Form

Please complete and return this form to Jenn Dolan-Auten or Emily Johnson
(jennifer.dolan-auten@yale.edu; emily.a.johnson@yale.edu) 

FIRST NAME:  __________________________________ LAST NAME: _______________________________________
Social Security #:  _______________________________    Cell Phone #:  __________________________________
Birthdate:  ________________________ Place of Birth:  	
Marital Status:  	
Current Address*:  	
___________________________________________________________________________________________________________
Email Address:  	
Please provide an email address that you check regularly.  The Business Office will utilize this email address to provide you with onboarding information that requires action on your part.

If you were ever employed at Yale, please check status at time of employment:
 Faculty	 Student	 Staff
U. S. Citizen?
 Yes	 No	If “No,” country of citizenship & visa status 	
Race (to comply with government regulations):
 Asian	 Black/African American	 White	 Hispanic
 American Indian	 Pacific Islander	 Hispanic/Latin (white race)
Gender:
 Male	 Female		 Other
Number of years of graduate school completed:  	
Highest degree  	    	
	(Letters)	(Year)

* As soon as you have a permanent home address in the area, please contact Emily Johnson or your fellowship coordinator to update your information.
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