Faculty Information Sheet
** Note: this document is as reference only. Please file the online form in the candidate’s JFR position to send to FGP group. 

Personal Information

Candidate Name:

______________________________________

Degree:


______________________________________

SSN:



______________________________________

Gender:


Male_____      Female ______

Date of Birth:


______________________________________

Department:


______________________________________

Division:


______________________________________

Patient Care?


Yes _____ 
No _______

Appointment/Effective Date:
______________________________________

FGP Information

SAP ID:


______________________________________

Ethnicity:


____
Asian





____
Black/African American





____
East Indian





____
Latino/Hispanic





____
Middle Eastern





____
Native American





____
Pacific Islander





____
White/Caucasian





____
Unknown

Work Location:

_______________________________________

Campus Mail Box:

_______________________________________

FGP Benefit Salary

UAMS Salary:


_______________________________________

VA Salary:


_______________________________________

Incentive Pay:


_______________________________________

% FTE:


_______________________________________

Total Annual Salary:

_______________________________________

Total Insurable Income for LTD:
_________________________________

Fund:



_______________________________________

Cost Center Account #:
_______________________________________

Internal Order/WBS:

_______________________________________

Note:

