
 

Vietnam Era Twin  
Study of Aging 

Data Request Form 

 PLEASE DOWNLOAD THIS FORM, FILL-OUT, AND SEND TO   
vetsa- data@health.ucsd.edu  AS AN ATTACHMENT.         
                                                      

  
 

 

1. Date: 
 

 

2. First Name: 
 3. Last Name:  

 

4. Degree:  ☐ M.D.  ☐ Ph.D.  ☐ M.S.  ☐ B.S. ☐ B.A. 

 

5. Academic Position: ☐ Faculty ☐ PostDoc ☐ Researcher ☐ Other 

 
6. If Other, Specify:  

 
7. Institution:  

 
8. Department:  

 
9. Street Address:  

 
10. City:                                              11. Country:  

 
12. State/Province:                           13. Zip/Postal Code:  

 
14. E-mail Address:                     15. Telephone:                    

 
 
FOR ITEMS 16 – 18, PLEASE FILL OUT AT LEAST ONE OF THE FIELDS BELOW. 
 

16. Your Questions:  
 
 

 
17. Your Requests:  

 
 
 

18. Proposed Analysis:  
 

 
 
 
 
FOR STAFF USE ONLY:  
 
Date Application Received:  
 

Decision: ☐ Approved ☐ Disapproved ☐ Pending Initials: 

Date Materials Sent:  Initials: 

 
Date Data Use Agreement:  


	Date: 
	First Name: 
	Last Name: 
	MD: Off
	PhD: Off
	MS: Off
	BS: Off
	BA: Off
	Faculty: Off
	PostDoc: Off
	Researcher: Off
	Other: Off
	If Other: 
	Institution: 
	Department: 
	Street Address: 
	City: 
	Country: 
	State/Province: 
	ZIP/Postal Code: 
	E-mail Address: 
	Telephone: 
	Your Questions: 
	Your Requests: 
	Proposed Analysis: 
	Date Application Received: 
	Approved: Off
	Disapproved: Off
	Pending: Off
	Initials: 
	Date Materials Sent: 
	Initials2: 
	Date Data Use Agreement: 


