Graduate School Postgraduation Job Survey

Please complete this form indicating your employment/research commitment or position

Name Graduation Date W.U. Department
Name of institution where you will Institution Location (city, state)
be working
Position/title Academic Position: Circle One Professional Position: Circle One
Tenure Track Industry
Non-Tenure Track Non-Profit
For Academic Position, Postdoc Government
identify department Academic Administration Other
Other Family Responsibility
Is this the sort of position you were hoping to find yes no
If not, what would you have preferred?

So that we might keep up to date with your publications in the future, it is important that we know
precisely what version of your name you will be consistently using when writing articles, books, etc.
(When accessing a citation data base, accuracy in retrieving information about an individual's publication record is
enhanced dramatically if the author regularly uses only one version of his/her name. We advise that you determine a
permanent pen name and stick to it.)

What name will you be using for publications? Please Print Clearly.

Please check one, sign and date
You have my permission to release employment information to the public.

You do not have my permission to release employment information to the public. You may, however
use this information for statistical purposes in aggregate form.

Date

Signature



