Employee Personal Information

1. Employee Name (please check if new name) Hire/Effective Date: Soc. Sec. # or Empl. ID # Action:
O New Hire
Q Change Data
2. Address ( C';‘LYMS State County Zip
3. Phone Check if Email Address Check if preferred
preferred ermail address
(W) contact (W)
@ o |® o |
© O (Other) o i
4. Emergency Contact Name apd Address Relationskip Phone (W) Phene (H or C)
City: State: Zip:
5.Gender Date of Birth Marital Status As of Date
1 OMale QFemale OSingle  OMarried  ODivorced
6. Education Level Military Status
[JHigh Schoo! Diploma/GED O No Military Service OSpecial Disabled Vietnam Vet
[ JAssociate’s Degree: OActive Reserve OVeteran (VA Ineligible)
[V [Jrrade Certificate: Olnactive Reserve QVietnam Era Vet
[ IBacheior™s Degree: ORetried Military O0ther Protected Vet
[JMaster’s Degree: Ospecial Disabled Vet
[[JProfessional Degree: -;
[ JPtD or other Doctorate:
[JProfessional License: ;
7. Ethnicity
OAfrican American OAsian OHispanic O White (non-Hispanic)
O American Indizn/Alaskan Native OAsian Indian O Native Hawaiian or Pacific Islapder | OOther:
+§ B. Signature Date
9. Eptered by Humano Resources
Name Date

PMB 07/06
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