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	Instructions: 


	This information is required to prepare various reports (including affirmative action), and to serve staff benefits, emergency, and public information needs of the University. Use this form to add information for a new employee or to change existing employee information. Please print or type. Return this form to the Human Resources Department, Kent Wyatt Hall 249. For questions call our office at 662-846-4035.


	Check All

That Apply:
	( New Employee         (  Marital Status Change
( Name Change          (For Address changes, use the Change of Address form or appropriate EPAF)



REQUIRED EMPLOYEE INFORMATION:
	Social Security Number (Will not be published)
	
	Date of Birth:
	

	

	Employee’s Name:
	

	           First                                                Middle                                                 Last

	

	Campus Address:
	
	Campus Phone:
	

	

	REQUIRED RESIDENCE AND PERSONAL INFORMATION:

	
	
	

	Permanent Address:
	
	Home Telephone #:
	

	

	City:
	
	State:
	
	Zip:
	

	

	Gender: 

( Male

(Female
	Marital Status: 

( Single      ( Divorced          ( Widowed

( Married    ( Separated         
	Military Service: 

( Active

( Inactive 
	Branch:                  
	Citizenship: 

( Native USA         ( Non-Citizen  

( Naturalized

	

	ETHNIC CLASSIFICATION
	

	
	

	What is your ethnicity?
	( Hispanic or Latino
	( Not Hispanic or Latino
	(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.)

	What is your race? Mark one or more races to indicate what race you consider yourself to be.

	

	(    WHITE (origins of Europe, North Africa, or Middle East).
	(   AMERICAN INDIAN OR ALASKAN NATIVE (Origins in any of the original 

         peoples of North and South America (including Central America) who maintains cultural
         identification through tribal or community attachment).

	· BLACK or AFRICAN AMERICAN (origins of any of the Black Racial Groups of Africa).
	(    NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER (Origins in any of the
         original peoples o f Hawaii, Guam, Samoa, or other Pacific Islands.)

	(    ASIAN (Origins in any of the original people of the Far East, SE Asia, the Indian Sub-Continent, for example, Cambodia, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)
	


	Notify in Case of Emergency: (Required)
	

	

	Name:
	
	Relation:
	
	Telephone #:
	

	

	Address:
	
	City, State, Zip:
	


  OPTIONAL INFORMATION:
	If married, please give name of spouse:
	

	                                                                                              First                                                      Middle                                                  Last

	Religion Preference:
	
	

	Do you have a physical or mental disability affecting your employment:
	( Yes   (No
	Specify:
	

	Name and Birthdates of Children:
	


	

	Employee Signature:
	
	Date:
	


The campus address information in the Required Employee Information is considered to be departmental directory information. This information will be published in the campus directory and will be made available on the campus computer network. Permanent address information is considered personal information. Do you wish to have your permanent address information published in the campus directory?                             (Yes    (  No


