PERSONAL DATA FORM

Faculty/Exempt

	SS#:                                        NAME:

                                                      Last          First             M.I.     

	CURRENT ADDRESS:

                                               Street:     
                                                        City:        State:           Zip:      

	HOME PHONE:                                                         EMAIL:

                                (     )     -                                                          


SEX:
M      
F    
	MARITAL STATUS
	   Common-Law
	   Hd Hsehld
	   Separated
	   Widowed

	
	   Divorced
	   Married
	   Single
	


	EDUCATION LEVEL
	
	
	

	Bachelor’s Degree
	Year       
	Major     
	Institution     

	Master’s Degree
	Year       
	Major       
	Institution       

	Ph.D. Degree
	Year       
	Major       
	Institution       

	Other Doctorate (Ed.D. D.A., Psy.D.)
	
	
	

	
	Year       
	Major       
	Institution       

	Professional Degree
	Year       
	Major       
	Institution       


DATE OF BIRTH:      
CITIZENSHIP IF NOT U.S.:

	Country:      
	Visa Status:      
	Exp. Date:      /     /     

	Alien Perm:     
	Alien Temp:     
	Naturalized     (attach a copy of Visa)


	ETHNICITY:
	   American Indian
	   Hispanic

	
	   Asian
	   N/A

	
	   Black
	   White


	VETERAN:
	   Act Resv
	   Not Indc
	   Viet Vet

	
	   Inact Resv
	   Other Vet
	

	
	   No Mil Svc
	   Retired
	


	MISCELLANEOUS:
	   Disabled Vet
	   Disabled


	Emergency Contact:
	Name       
	Relationship to Employee       

	
	Address       
	

	
	Phone       
	


RETIREMENT Status:    I am eligible for PERA (prior PERA enrollment)        I am a PERA retiree

If hired, please go to the Human Resources Office as soon as you are on campus and fill out the required retirement paperwork.
Thank you. Completion of this form will enable us to meet state and federal reporting requirements.



    Amended 10/24/06


