STATE

PERSONAL DATA FORM
Biographical Details

Effective date of hire

UNIVERSITY

Last Name First Name M Prefix
Former Name
Birth date Gender: female male
Highest education level (specify degree name)
Less than High School Associate Degree Masters
High School/GED__ Bachelors Doctorate
Marital status  single married divorced widow separated
Social security number
Contact Information
Home address
City State Zip Code County
Mailing address (if different from above)
Phone Number Indicate Type: Mobile Home Work Other
unlisted yes no
SSU E-mail address
Ethnic group (please check) Regional
DAmerican Indian/Alaskan Native ]:lAsian DBIack/African American |:|Hispanic DJnknown _DNhite
[ ]Hawaiian/Oth Pacific Islander
Military Status
Emergency Contact
Name address
Phone number relationship
Citizenship status (please check one) Identification Data
Native Alien temporary A# other
Naturalized Alien Permanent A#
List all current and former employment positions at Salem State or with the Commonwealth.
Position(s) held Agency Date
Have you been employed at Salem State or with the Commonwealth under any other name? Yes.  No_
If yes, under what name?
Salem State University Enrollment
Have you ever been enrolled as a student at Salem State University? Yes No If yes, Student ID#
Have you ever been enrolled at Salem State University under a different name? Yes No
If yes, under what name?
Signature: Date:
For office use only

Empl. ID# HR/CMS

Empl. Rec # Init. Date December 2017

Position # SSU

Init. Date
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