
 

   

         

 

 

 

   

 

            

       

 
  

   
   

  
  

   
   
   

  
  
  

    
 

 
  

  
 

 
  

 
  

 

 

      

  
 

Please return completed form

 to the Human Resources Department at �������)�U�L�G�D���.�D�K�O�R���:�D�\�����%�X�Q�J�D�O�R�Z��������

EMPLOYEE TYPE:   FACULTY ( ) CLASSIFIED ( ) ADMINISTRATOR ( ) 

Social Security Number: ____ ____ ____ - ____ ____ - ____ ____ ____ ____   Date of Birth (MM/DD/YY): _______________________ 

Last Name: ___________________________ First Name: __________________________ Middle Name: ___________________________ 

Address: __________________________________________________________________________________________________________________ 

City: ________________________________________________________   State: ______________   Zip: _______________________ 

Home Phone: ____ ____ ____ - ____ ____ ____ - ____ ____ ____ ____ 
Do you wish to keep your home phone number confidential?  YES / NO  
(‘YES’ signifies that your home phone number will NOT be given to your Union Representative)  

(Please circle one for each category below) 
Gender: FEMALE / MALE Marital Status:  DIVORCED / MARRIED / SINGLE / WIDOWED 

US Citizen: YES / NO If No, please specify: __________________________________________   

Veteran: Other  Protected Veteran Only  / Vietnam  Veteran Only  / Both Vietnam/Other Eligbl. Vet.    Vet File No: __________________ 

Emergency contact (in case of an emergency, the District will contact the person named) 

Last Name: ___________________________ First Name: ____________________________ Middle Name: _________________________ 

Relationship to Employee: __________________________________________ Phone Number 1: ________________________________ 

Phone Number 2: ________________________________ 

If you wish, you may declare your sexual orientation:  (1) GAY     (2) LESBIAN (3) BISEXUAL  (4) HETEROSEXUAL
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____________________ ________________________ 

Position: ___________________________________________________________ Full-time __________ Part-time __________ 

Department: _______________________________________________________ Campus: ________________________________ 

Office Phone: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ Mailbox: Office: 

Prior Employment and Re


