Employee Data Form

You are asked to supply the following information for the North Dakota State University Human Resource database and in conjunction with the University Equal Opportunity and Affirmative Action programs.

Prefix:  ____ Dr.      ____ Miss      ____ Mr.      ____ Mrs.      ____ Ms.

Employee Name: 



                    First



 MI

                         Last

Suffix:  ____ Jr.      ____ Sr.      ____ first      ____ second      ____ third
____ fourth

Home Address:








                    Street

           

  City

      County                  State          Zip + 4

Home Phone__________________ Campus ____________________ Email: ___________________ 

Department Name ___________________________________________________________________


Gender:  __ Female   __ Male

Highest Education Level:  __ No Degree   __ HS or equiv.    __ Some college    __Technical School   __ 2 yr degree

           __ BS/BA degree     __MS/MA degree     __ Doctorate-academic     __ Doctorate-professional     

Year Earned: _________________

Marital Status:     __ Never married     __ Married     __ Divorced     ___ Legally separated     __ Widowed

Military Status:    __ Active Reserve     __ Inactive Reserve    __ ND Veteran    __ND disabled veteran



         __ Veteran    __ Vietnam era veteran   __ Special disabled veteran  __ Other protected veteran 

Date of Birth:  __________   Country of Birth: _______________  State/Prov of Birth: ____________

US Citizen: ____

Non-Permanent Resident: ____  Visa Status ____  Expiration Date: ____

Permanent Resident: ____

Disability: ____ No  ____ Yes

If yes, do you require reasonable accommodation in order to perform the essential functions of your job? 

____ No  ____ Yes

Do you have any relatives who work for NDSU?  _____No  _____ Yes

If yes, who and where do they work?   _______________________________________________________

How did you hear about this position?

____ Chronicle of Higher Education  ____ Professional Journal/Newspaper  ____ Fargo Forum

____ Other Newspaper  ____ Ethnic Minority or Women’s Media  ____ College/University Placement Office

____ College/University Academic Department  ____ Professional Organization  ____ Referral Agency

____ Word of Mouth  ____ Higher Ed Jobs Online  ____ NDSU Web Page  ____ Fargojobs.com

____ Other Internet Site  ____ Job Service  ____ Fargo Jobs

It is the policy of NDUS to release employee information, including home address, home phone number and photo. Employees may opt to have that information kept private by submitting a request in writing, unless required by law.


By checking this box, □ I am asking for my information listed above to be kept private until such time as my employment ends or I submit in writing a request for my information to be released.

**********************************************************************************

Benefited Employees Please Complete the Following Section: 

Previous benefited employee of NDSU:   __No __Yes _________________ from________to____








               Department                            Dates

Previous benefited employee of NDUS:   __ No __Yes _________________ from________to____








            Campus                                 Dates

Previous benefited employee of ND State Gov’t: __No __Yes   ____________ from________to___








                      Agency                    Dates

Previous TIAA CREF participation: __No __Yes ______________________ from________to____  








       Agency                                           Dates 

**********************************************************************************
Social Security Number:  ______________________

Ethnic Group:   □ American Indian/Alaskan Native
     □ Asian   
                   □ Black



  □ Hispanic
   □ Pacific Islander        □ White
                   □ Other

Student Employees:  If you are a student, how many credits will you be taking this semester?




______ Undergraduate 

______ Graduate

Emergency Contact Information:

Emergency Contact Name: ____________________________________________________

Relationship to Employee:  ____________________________________________________

Phone Number:  ________________________________________

Same Address as Employee?  ____ No  ____ Yes


If Different: _________________________________________   ______________   



               Street




City



         ____________     __________     ____________




   County
       State
           Zip

____________________________________________    _____________________________  

                                   Employee Signature


                                              Date
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