
PARTICIPANT INFORMATION FORM 
 
 

 

To expedite course credit, honoraria, or scholarship award, please provide ALL information 
requested below.  Please do not abbreviate city. 
 
 
Last name _______________________________   First name __________________________ 
 
Street address ________________________________________________________________ 
 
City, state, and zip _____________________________________________________________ 
 
Home phone _______________________ Cell phone _____________________________ 
 
Email _________________________________________________ 
 
Social Security Number ________________________  
 
Gender (optional)       
 
Ethnicity (optional) ____________________________ 
 
School ________________________________________________ 
 
School District __________________________________________ 
 
School Phone _____________________ Fax _______________________ 
 
Current grades taught ______________ 
 
Current subjects taught ________________________________________________________ 
 
 

 
 
Are you a U.C.I. employee? __________  Employee ID No.___________________________ 
 
Have you worked for U.C.I. in the past? _________     End Date: ______________________ 
 
My signature below verifies that the above information is correct. 
 
 
Signature ________________________________________________________ 

 
U.S. citizen:  Yes _____ No ____    CA resident:  Yes _____ No ____ 
 
Disclaimer:  Appropriate documentation will be required for all non-citizens.  If documents are 
not submitted you will not be compensated.  Note:  We are prohibited from paying on certain 
types of visas. 
 


