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                              Staff Information Form

Section I. Personal Information

Name: _____________________________ Social Security No.:___________________________________

Address:_____________________________ Marital Status:  Single ______ Married __________________

_____________________________ Number of Children:  M____ F____

Dept.________________________________ Spouse/Partner’s Name: ______________________________

Supervisor: __________________________ Your Date of Birth    _________________________________
     (Month)  (Date)  (Year)

Home Telephone No. __________________

Do you want your Home phone number listed in the college phone directory?  ______Yes  ______No
Do you want your Home address listed in the college phone directory?  ______Yes  ______No

Ethnicity: Please Check One
[ ] American Indian/Alaskan Native [ ] Asian/Pacific Islander
[ ] African American [ ] White
[ ] Hispanic

List of Dependents:

Name Relationship Date of Birth
(MM/DD/YR)

____________________ ________________________ ______________

____________________ ________________________ ______________

____________________ ________________________ ______________

____________________ ________________________ ______________

Section II. Education

1. High School ________________________ Year Graduated  ________________________

       Address ________________________ City & State _______________________

2. Name of College ________________________ Dates Attended _________________ Credits ________

Address ________________________ Degree ______ Date __________ Major ________________

City & State _____________________

3. Name of College ________________________ Dates Attended _________________ Credits _______
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Address ________________________ Degree ______ Date __________     Major ______________

City & State _____________________

4. Doctoral Dissertation ___________________________________________________________________________

If you are now working for a graduate degree, when do you plan to complete your work? ______________________

5. College Academic Honors

______________________________________________________________________________________________________

____________________________________________________________________________________________________

6. List any special skills, languages or other experience

______________________________________________________________________________________________________

____________________________________________________________________________________________________

Section III. In Case of Emergency, please contact:

1. Name:

              Address:

              Phone No.                                                                                             Relationship:

2.    Name:

              Address:

              Phone No.                                                                                             Relationship:

3.    Doctor’s Name:

              Doctor’s Address:

              Doctor’s Phone No.

_________________________________________________
Signature                                                            Date


