Attachment 4. Sample Screens

Department of Health and Human Services

=1 Centers for Disease Control and Prevention

EIS Directory

Topic Contents Register Now

» Home
> ContactUs Complete the required information below, then click Submit.

> by Profile Sign In
> Sign out Your name and EIS year will be compared to the EIS roster.

Login: | |

Afteryour information is werified, your Login and first-time
Passward will be emailed to you within 24 hours. Pasowaord: | |

# Indicates a required field. Sign In

. Forgotyour login®?
* First name: | | Forgotyour password?

* Last name: | | Reqgistar Mow
Middle name: | |

* EIS Year: |:|

+ E-mail address: | |

* Verify
e-mail address: | |

** Phone Number: | |

+ EIS
Assignment:

Submit Clear Cancel

Furnishing the information requested is woluntary.




Attachment 4. Sample Screens

o | A 2y & L=

Dapartment of Health and Human Services

Centers for Disease Control and Prevention

Alumni Directory

Topic Contents Account Se“ing

= Horre

= Contact s
=Account Setting
= Sign out

Primary e-mail: | JohnSmith@akc com |

(Your primary e-mail is your login to tiis webdsite.)

Secret question: Salact- b

Secret question
answer: | <Encrypled> |

Current Password: | |

New Password: | |

Confirm New
Password: | |

Submit | Clear| Zancel |

Furnishing the information requested is woluntary




Attachment 4. Sample Screens

Dapartment of Health and Human Services

Centers for Disease Control and Prevention

Alumni Directory
Account Setting

Topic Contents

= Home
= Contact Us

=Account Setting esse molestie consequat, vel illum dolore eu feugiat nulla
= Sign out facilisis at vero eros et accumsan et iusto odio dignissim gui
blandit praesent luptatum.

Primary e-mail: | JohnSmith@ake com |

Your primary e-mail is your login to tiis wedsite.)

Secret question: _Salact-

Secret question
answer: | <Encrypled> |

Current Password: | |

New Password: | |

Confirm New
Password: | |

Submit I Clear. Cancel |

Furnishing the infarmation requested is voluntary.
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Department of Health and Human Services

Centers for Disease Control and Prevention

EIS Directory
Smith (Doe), John (1976 Honorary)* *Deceased
Topic Contents
= Home Add Clinical Experience
= Contact Us {Internships, Residencies, Clinical Fellowships, PMR/F)
= My Profile
Si t :
e Title: |-Se|eu:t- %|
My Alumni
Directories Specialty: [Other %
SElD Specify specialty: | |
> PMRIF
> ELR Country: | United States Nﬁ State:
City: | Atlanta |
Institution | |
name:
Dates from: |—Se|ect— % |—Se|ect— @ Tu;l—SeIect— @ |—Se|ect— @J

Most recent year of board certification:

Save | Clear‘ Cancel ‘

Furnishing the information requested is woluntary.




Attachment 4. Sample Screens

Department of Health and Human Services

Centers for Disease Control and Prevention

EIS Directory

Smith (Doe), John (1976 Honorary)* *Deceased

Topic Contents

= Home .
= Contact Us Personal Info Education & Training | Profes=ional Experience | Search Reports
= Wy Profile R -
_ Professional Experience
= 5i 4] out
Year

My Alumni Title Employer Location From To
Directories i i

Fower Traction Engineer LLE. Department of Transportation ane%psuls' B, 1998 | present
= EIS
= PMR/F Act Dir MCIPC, CDC |stanbul, Turkey 1998 | 2000
= ELP Chief, Surveillance & Bureau of Surveillance &

Communicable Diseaze Activities | Communicable Disease Activities HERINEG SRR e

Add Professional Experience

Edit other information...

Personal Info Education & Training

Administrative update: 5 September 2007
Alurnni wpdate: 24 Juiy 2007

Note: Alumni will not see the word “deceased” on their data entry screens. This will be an administrative
function.
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Department of Health and Human Services

Centers for Disease Control and Prevention

EIS Directory

Smith (Doe), John (1976 Honorary)* ‘Deceased
Topic Contents
= Home
= Contact Us -“l:f-l-'-_‘.-[-l-l-lii-il-lllf“- Etlucaiinnﬂ{aining!Skills | Professional Experience E Search Reports
M Bl Select the checkbox by each title to view the information.
= Sign out Click the hyperlink to edit information; or click the button to add information.
%'I_y sl ¥ View Education

irectories e

= Institution Degree Graduation Year
- PMRAE It Sina WD 1973
- ELP Princeton U BaA, 1969

Add Education

v View Clinical Experience (Internships, Residencies, Fellowships, PMRIF)
e e e
Most Recent Year
Title Specialty Institution From To of Certification
Int/Res Family practice Duke University 1974 1976 1978

CDC,lCID, Div Par Dis, 1572 1973 1674
Malaria Br

Add Clinical Experience

Resident |Prev med

¥ View Fellowships (Non-Clinical)

Fellowship From To
Emerging Infectious Disease Laboratory Program (EID) 1985 Fresent

Add Fellowship

¥ View EIS Assignment

Assignment From To
Infant & Child Hith Br, Hith Util, MCHS, CDC 1976 1978

Add EIS Assignment

¥ View Language

Language Read Write Speak
{Primary) English

- Select Proficiency - % — Select Proficiency - ¥

Add Languagye |

Submit Clear ‘ Cancel ‘

Edit other information ...
Personal Information Professional Experience

Administrative update: O Septarmber 2007
Aimni wpcfate: 24 Juiy 2007




