CALIFORNIA STATE UNIVERSITY

RESEARCH FOUNDATION

CONFIDENTIAL DATA FORM

Social Security Number: CSULB ID #: CSULB Email: Date:

Last Name: First Name: Middle Name:
Street Address:

City: State: Zip:

Phone Number:

Alternate Phone Number:

Personal Email:

Date of Birth:

Gender: QMaIe Q Female

Married: Q Yes

Q No Veteran: Q Yes Q No

Q Prefer not to disclose

EMERGENCY CONTACT INFORMATION

Last Name: First Name:
Street Address:
City: State: Zip:

Phone Number:

Alternate Phone Number:

Relationship: O Spouse

O Father

Q Mother

Q Son Q Other

Q Daughter

Is there anything we should know before contacting this person with emergency information?

FOR OFFICE USE ONLY

PROCESSED BY:

DATE:

Confidential Data Form

Rev. Date: 2025-02
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