	Personal Information

	Full Name:
	
	
	

		Last
	First
	M.I.

	Address:
	
	

		Street Address
	Apartment/Unit #

	
	
	
	

		City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Social Security Number or Government ID:
	

	Birth Date:
	
	Marital Status:
	

	Spouse’s Name:
	

	Spouse’s Employer:
	
	Spouse’s Work Phone:
	(         )

	Ethnicity (s):    Hispanic/Latino    Non-Hispanic/Latino

	Races:              White     Native American/Alaskan Native   Black/African American    

	                        Hawaiian/Pacific Islander  Two or more  Asian

	Handicapped:    Yes    No                                                     Veteran:    Yes    No   

	

	

	Emergency Contact Information

	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	Relationship:
	



 (
PERSONAL INFORMATION SHEET
)____________________________          _________________
 Signature       				Date    	       
Please Return this form to Human Resources, Campus Box 72.

