EMPLOYEE INFORMATION FORM
Personal Information

Last Name: ______________________   First Name: ______________________ Middle Name: 




Social Security Number: 



          Date of Birth: 






Home Phone Number: 




          Cell Phone Number: 





Mailing Address: __________________________________



_________ Apt #: 


City: ________________________
_
____ State: ___
_______ Zip Code: 





Email Address: 













 

Gender: (Please check one)       



Marital Status: (Please check one)

Male            Female       



      Single                    Married           
     Divorced                Widowed

Citizenship Status: (Please check one)       



Religion – Optional: (Please check one)       
Citizen

       




Catholic                                 Protestant
Resident Alien  
      




Christian

    Other
International      



               Jewish

If resident or international, please list country of citizenship: _____________________                      

Emergency Contact Information
Name/Relation: 






_       Phone: 





Name/Relation: 






_       Phone: _____________
_____________
Employment Information

Job Title: 





  Department: 







Start Date: 





  Name of Supervisor: 





  
Campus Location: _______________________________ Building/Office Number: 
_   __
________________ ___ 

If off site, please list the address: 











Work Number: _____________ Mail Box No: 

___       
   Hourly (Non-exempt):                   Salaried (Exempt):               

Status:    Full-time:                Part-time: 
          Student: 
            Temporary: 
        Adjunct Faculty: 
Are you a supervisor: Yes                No   
          If yes, what positions do you supervise? 





