University of Pittsburgh School of Public Health
Student Outcome Form

Name: | | Graduation Date: |
Department: | | Program: | |
Instructions:

1. Select an employment status category below from: 1. Inside Academia; 2. Outside Academia; or 3. Employment Unknown.
2. Select the specific classification beside that category that best meets the description of the your current/future

employment.
3. Fill in your title and organization. If employment is unknown, write any relevant comments.

Postdoctoral researcher at Pitt

1. Acquired Position Postdoctoral researcher outside Health Science Schools or Pitt
Inside Academia:

Research Associate at Pitt

Faculty at Pitt

Faculty at another institution

Staff at Pitt (staff includes any position that is neither postdoc nor faculty)

Staff at another institution (staff includes any position that is neither postdoc nor faculty)

Clinical training

Other
Title: Organization:
2. Acquired Position Industry scientist
Outside Academia: o
Government scientist
Other scientist
Employed in science-related field
Employed outside of science
Title: Organization:
3. Employment Relocated outside of US and employment is unknown
Unknown:

Relocated inside of US and employment is unknown

Location and employment is unknown

Comments:
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