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          EMPLOYEE INFORMATION FORM




06/18
	State Admin Payroll:
New  FORMCHECKBOX 
 Update  FORMCHECKBOX 

	Non-State Admin:

New  FORMCHECKBOX 
 Update  FORMCHECKBOX 

	Legal Name (As it appears on your social security card):
First Name                         Middle Initial     Last Name 
                                                                                   

	Last 4 digits of SSN:
                                 
	Birthdate:
     
	Gender:   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	U.S. Citizen:

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Permanent Resident:
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No           Expiration Date:       
	Country of Birth:
     

	If Non-United States Citizen: 

	Country of Citizenship 

     
	Visa Type & Status

     


	Home Address – Street:

     
	City:

     
	State:

     
	Zip:

     
	Home Phone:

(            )          -      

	Mailing Address – Street:
(If different than Home Address)
     
	City:

     
	State:

     
	Zip:

     
	Cell Phone:

(            )          -      

	Campus Address – Building:

     
	Room:

     
	Department:

     
	Campus Phone:

(585) 245 -     


ETHNICITY (Optional)
       
       Hispanic/Latina(a):  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
       
       Check all that apply:
 FORMCHECKBOX 
 American Indian or Alaska Native
 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black or African American 

 FORMCHECKBOX 
 Native Hawaiian and other Pacific Islander

 FORMCHECKBOX 
 White
EDUCATION LEVEL


 FORMCHECKBOX 
 Associate’s Degree
 FORMCHECKBOX 
  Bachelor’s Degree

 FORMCHECKBOX 
  Doctoral Degree

 FORMCHECKBOX 
  High School Graduate or GED

 FORMCHECKBOX 
  High School, some additional training

 FORMCHECKBOX 
  Less than High School

 FORMCHECKBOX 
  Master’s Degree

 FORMCHECKBOX 
  Professional Degree

 FORMCHECKBOX 
  Some Graduate Work
 FORMCHECKBOX 
  Technical School

EDUCATION DEGREES RECEIVED - * Mandatory if position requires a degree 
Indicate which degree you wish to have reported as your highest:         

	Full Name of Degree

(e.g. Bachelor of Science, Master of Education, Doctor of Education)
	Initial of Degree

(i.e. BS, MLS)
	Major
	Month & Year Received
	Name and Location of School

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



DEGREE IN PROGRESS

	Date Expected
	Degree Type (AS, BA, BS, MA, PhD, etc)
	Specialization 
	College or University

	     
	     
	     
	     


EMERGENCY CONTACTS 

	PRIMARY CONTACT
	

	1. First Name:       
	Last Name:       

	Street:       
	City:      
	State:      
	Zip Code:      

	Work Phone:  (           )            -      
	Relationship:      

	Home Phone: (           )            -      
	Cell Phone:     (           )            -      

	

	SECONDARY CONTACT
	

	2. First Name:       
	Last Name:       

	Street:       
	City:      
	State:      
	Zip Code:      

	Work Phone:  (           )            -      
	Relationship:     

	Home Phone: (           )            -      
	Cell Phone:     (           )            -      


