
Cayuse Non-MSU Personnel Profile Request 

Contact Information 

*Address information should be research performance site address.*

Name (First, MI, Last):_______________________________________________________ 

Email: _______________________________ Phone: ___________________________ 

Street 1: ___________________________________________________________________ 

Street 2:  ___________________________________________________________________ 

City: _____________________________  State/Province: ____________________ 

Zip/Postal Code (+4 digits): ________________    Congressional District: ______________ 

County: _______________________ Country: __________________________ 

Demographics (for Cayuse use only): 

Gender:  Male  Female  Nonbinary Do Not Wish to Provide 

Race (Check all that apply): Disability Status (Check all that apply): 

American Indian or Alaska Native Hearing  

Asian  Visual 

Black or African American Mobility/Orthopedic Impairment 

Native Hawaiian or Other Pacific Islands Other 

White  None 

Do Not Wish to Provide  Do Not Wish to Provide 

Ethinicity: __________________________ Citizenship: ________________________ 

Agency Identification Information: 

*Only complete if submitting to NIH or NASA*

NIH Commons ID: _______________ NASA NSPIRES ID: _________________ 
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