
 

UNIVERSITY OF WASHINGTON • SCHOOL OF NURSING • CONTINUING NURSING EDUCATION 

BIOGRAPHICAL DATA FORM  •  PLANNING COMMITTEE MEMBER 

 

CONFERENCE: _______________________________________________________________ 
 
CONFERENCE DATE: __________________ 

Speaker Biographical Information 

Name:   Degree(s):   

Email Address:   

Daytime Phone:   Daytime FAX:   

Mailing Address:   

PRESENT POSITION(S): 1.   

2.   

3.   

 

BIOGRAPHICAL 
SKETCH: 

(For your conference introduction, i.e., relevant professional experience.)  
Please write a few lines about yourself.   
 
   

 

 

 
 
   

EDUCATION: Degree, Institution, Major Area of Study, Year Degree Awarded  
1.   

2.   

3.   
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