
Employee Information 
 

U of U ID Number (student ID/employee ID)  ______________________ 
 
Are you currently employed by any other department on campus?    Yes    No 
 
Last Name: __________________________________________ 
 
First Name: __________________________________________ 
 
Middle Name:  ________________________________________ 
 
Social Security Number:  ________________________________ 
 
Home Address: ________________________________________ 
 
City, State: ____________________________________________ 
 
Zip Code: _____________________________________________ 
 
Home Telephone including area code: _______________________ 
 
Cell Phone including area code: ____________________________ 
 
Email Address: ________________________________________ 
 
Highest Education Level: 
_____ Technical School   _____ Associate’s 
_____ Bachelor’s   _____ Post Doctoral 
_____ Some College   _____ Doctorate 
_____ High School Graduate  _____ Masters 
_____ Less Than High School Grad _____ Some Grad School 
 
Gender:    Female    Male 
 
Birthdate: __________________ 
 
Ethnic Group: (Optional)    Military Status: 
_____ American Indian    _____ Non Veteran _____ Retired Military 
_____ Asian or Pacific Islander   _____ Active Reserve _____ Disabled Veteran 
_____ Black     _____ Inactive Reserve _____ Vietnam Veteran 
_____ Hispanic 
_____ White 
 
Emergency Contact Information: 
 
Name: __________________________ Relationship to Employee: _______________ 
 
Address: _______________________________________ 
 
City, State: _______________________  Zip Code: ______________ 
 
Telephone including area code: ____________________________     
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