EMPLOYMENT DATA FORM


         

 

I. Check type of action:
     New Hire (Complete all section except Section VI) 


Data Change (year/mo/date) Date:  200___/____/____ (Provide Name, SSN, and complete applicable section)

II. NAME AND ADDDERSS INFORMATION:

 PLEASE PRINT (Name)










Permanent

 Last


First


Middle

Social Security Number
Home Telephone
   


PERMANENT HOME ADDRESS INFORMATION:


III. FACULTY STAFF DIRECTORY AND RELEASE INFORMATION






IV. GENERAL DATA:
GENDER:
     MALE
          FEMALE

(year/mo/date) DATE OF BIRTH: 19____/____/____

V.

VI. EMPLOYMENT DATA:


 HIRE DATE





TERMINATION DATE
      EMPLOYMENT DATA:
  (year/mo/date) 200___/____/____

DATE LEAVING UNIVERSITY: 200____/_____/_____




      CAMPUS ADDRESS (See coding sheet for building options):  BUILDING: ______ ROOM: ______ CAMPUS PHONE: ______
 

VII. TRANSFER DATA (Use when transferring between departments within University):

FROM DEPT. NAME: ______________________________________ ENDING DATE:   (year/mo/date) 200____/_____/_____

TO DEPT NAME:       _______________________________________ START DATE:     (year/mo/date) 200____/_____/_____
VIII. EMPLOYMENT/JOB DATA (SEE CODING SHEET (available from Program Assistant)  FOR OFFICE, DUTY, TITLE OPTION).

        JOB CLASSIFICATION: PRIMARY DUTY  (1) ________ SECONDARY DUTY(S)      (2) _____________ (3) _____________ (4) _____________

START DATE: (year/mo/date)                  (1) 200___/___/___

                         (2) 200___/___/___ (3) 200___/___/___ (4) 200___/___/___

END DATE:      (year/mo/date)                  (1) 200___/___/___

                         (2) 200___/___/___ (3) 200___/___/___ (4) 200___/___/___


OFFICE:
       PRIMARY OFFICE   (1) ________         SECONDARY OFFICE(S)   (2) _____________ (3) _____________ (4) ______________

        JOB TITLE(S):          
                           (1) ________


         (2) _____________ (3) _____________ (4) ______________
SUPERVISING RESPONSIBLITIES:  SUPERVISE CLASSIFIED STAFF          YES           NO      SUPERVISED STUDENT        YES          NO

    FULL/PART TIME  (F/P): ____


From Submitted By:  NAME_______________________________________________________DEPARTMENT _____________________________

RETURN FORM TO HEATHER MILES @ FACILITIES MGMT

C:\WINDOWS\TEMP\dataform.doc (REVISED 8-24-04 -- KS)
My home address AND telephone number may be released to the public upon request and printed in the staff directory. –If left blank “Yes” is assumed.


	YES	           NO




















DIRECTORY TITLE  (Use up to 40):





SPOUSE NAME	     (Use up to 18):

















Street Number and Name or P.O. Box Number





City/State/Zip Code





SIGNATURE											DATE





                                                               ******************EMERGENCY CONTACT INFO. ******************


NAME LAST:                     		   FIRST:		                               MIDDLE:			        PHONE:





STREET:				         CITY:				STATE:		                  ZIP CODE:	  








