University of Illinois 

at Chicago
	College of Medicine

Department of Medicine

840 South Wood Street

Chicago, Illinois 60612-7323
	


5/20/2003
Name of Candidate

Address

City/State   Zip

Dear Candidate:

Thank you for submitting your resume for consideration for the position of (Project Coordinator) in the Section of (Infectious Diseases), Dept. of Medicine at the University of Illinois at Chicago.

As an affirmative action employer, the University of Illinois at Chicago is required to maintain specific data on candidates for all positions.  The relevant form is enclosed.  Please complete this form and return it as indicated on the reverse side of the form.  Completion of this form is voluntary and in no way influences the hiring decision.

Thank you in advance for your assistance.

Business Manager

Department/Section

Encl.
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