
JOSEPH F. SULLIVAN CENTER  

Medical Surveillance Program Profile 
 

Please deliver completed documents to: 

Medical Surveillance Program, Joseph F. Sullivan Center, 101 Edwards Hall, Clemson University. 

Fax: 864-656-1123 Attention: Will Mayo 

 

 

 

Name: _________________________ ___________________ _____________________ 

 Last First Middle 

 

Date of birth  ____/____/_______  Clemson University ID #: ________________________ 

 

(Circle appropriate responses):       

 

Male  Female  

 

Single  Married Separated  Divorced  Widowed Other: ____________  

 

Asian  Black  Hispanic White  Other:  __________________      

 

 

For employees: 

 

CU Staff CU Faculty Department       

 

 

For students: 

 

CU Graduate student   CU Undergraduate student  Major         

 

Please specify name of Clemson University class/course (if applicable)      

 

Please specify name of faculty researcher or Clemson University department  

associated with this Medical Surveillance application, if applicable      

 

 

 

Best contact number:  ( _____ ) ______________________  

 

Email address:      ______ 

 

Permanent mailing address:            

 

 


