HEALTH SCIENCES CENTER.
EL PASO

Paul L. Foster School of Medicine

Iﬁ TEXAS TECH UNIVERSITY

Department of Medical Education Willed BOdy Program
Willed Body Program Personal Data Form
5001 El Paso Drive, El Paso, TX 79905
T: 915-2154793 | F: 915-783-1715
Social Security #: Telephone: Date:
Full Name:

FIRST MIDDLE LAST MAIDEN
Address:

STREET CITY STATE ZIP CODE

Date of Birth: Place of Birth:

MONTH DAY YEAR CITY COUNTY STATE

INDIVIDUAL’S EDUCATION (Check the box
that best describes the highest degree or level of
school completed.)

O Sth grade or less

O 9th—12th grade, no diploma

INDIVIDUAL OF HISPANIC
ORIGIN? (Check the box that best
describes you.)

O No, not Spanish, Hispanic or Latino

[ Yes, Mexican, Mexican-

INDIVIDUAL’S RACE (Check one or more
races to indicate what you consider yourself to
be.)

O White

O Black or African-American

O American-Indian or Native Alaskan

A . Chi (Principal tribe)
O High school graduate or GED etican, Laicano O Indian (Asia)
O Some college credit, but no degree O Yes, Puerto Rican O Chinese
& ’ & O Filipino
O Associate degree (e.g., A.A, O Yes, Cuban O Japanese
A.S) O Korean
, O Yes, other Spanish, Hispanic, or Latino O Vietnamese
O Bachelor’s degree (e.g., B.A., B.S.) O Other Asian (Specify)
O Master’s degree (e.g., M.A., M..S., M.Eng., 0 (Specify) O Native Hawaiian
M.Ed., M.S.W,, M.B.A.) O Guamanian or Chamorro
O Doctorate degree (e.g., Ph.D., Ed.D.) or O Samoan N .
professional degree (e.g., M.D., D.D.S., O Other Pacific Islander (Specify)
D.V.M,, LLB, JD) O Other (Specify)
EVER IN U.S. ARMED FORCES? OYES ONO EVER A PEACE OFFICER IN THIS STATE? DOYES O NO

working life. DO NOT USE RETIRED.)

USUAL OCCUPATION (indicate type of work done during most of

TYPE OF BUSINESS/INDUSTRY

Marital Status: OMARRIED [OINEVER MARRIED COWIDOWED [ DIVORCED Sex: OMALE [ FEMALE
Spouse:
FIRST MIDDLE LAST (INCLUDE MAIDEN NAME, IF APPLICABLE)

PLEASE LIST PARENTS’ NAMES, EVEN IF DECEASED.
Father’s Name:

FIRST MIDDLE LAST
Mother’s Name:

FIRST MIDDLE LAST
FOR NOTIFICATION:
Immediate Next of Kin: Relationship:
Address:

STREET CITY STATE ZIP CODE TELEPHONE NUMBER

PLEASE KEEP THIS INFORMATION CURRENT WITH OUR OFFICE

http://elpaso.ttuhsc.edu/willedbodyprogram.aspx

WilledBodyPLFSOM@ttuhsc.edu
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