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		PERSONAL DATA FORM

EMPLOYEE NAME (Legal name only)                         EMPLOYEE NUMBER: __________________
Last: ____________________________ First: _______________________ Middle: _________________


PERSONAL ADDRESS AND CONTACT INFORMATION
Street Address: _____________________________________________________________________
City: ____________________________ State: __________________ Zip code: _________________
Home Phone: _____________________________	 Cell Phone: ____________________________
Email: ____________________________________

Disclosure of Information                                     
Employee Organizations:
Home Address ____ Yes ____ No		
Home Phone   ____ Yes    ____ No


PERSONAL INFORMATION and CITIZENSHIP STATUS
Sex: 		[image: ] Male 		[image: ] Female
Disabled Status:	[image: ] Disabled 		[image: ] Not Disabled
US Citizen:  __ Yes __ No If no, indicate Visa Status: ________ County of Residency____________
[bookmark: _GoBack]UC Student Status -   ___ Not Registered   ____ Undergrad    ____ Graduate Student   
Education:   Highest Degree _____________________     Year Awarded ______________________

Prior or Concurrent UC Employment:   Employed From _________________ to _________________

Department: _________________________________________________ Campus: _____________


EMERGENCY DATA    (Person to be notified in case of emergency)
Name: _______________________________________________	Relationship: ____________
Street Address: _____________________________________________________________________
City: ____________________________ State: __________________ Zip code: _________________
Phone: _____________________________


CAMPUS WORK INFORMATION
Room & Building/ Address: __________________________________________________________
Extension: ______________________			 Mail code: _______________________



Employee Signature: ___________________________________ Date: __________________
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