Employee Data Collection and Change Form

Name :
Last First Middle
Address:
Number Street
City State Zip
Home Phone Number: ( )
Area Code Number

Person to notify in case of emergency:

SSN:

Date of Birth:

Relationship: Phone Number:

CHECK AS APPROPRIATE:

Sex: Male Female Marital Status: Married Single
Are you Hispanic or Latino? Yes No
If not Hispanic or Latino, please check all that apply:
Caucasian
__ African American/Black
__ Asian
______Native Hawaiian or other Pacific Islander
__ American Indian or Alaskan Native
______Other
Citizenship: United States __ Other/What Country
Veteran Status:
Vietnam Era
Recently Separated Veteran
Armed Forces Service Medal Veteran
Disabled Veteran
Other Protected Veteran
Disability: None Hearing Sight Ambulatory

Other Disability:

Campus Location: Room # and Building: Campus Phone:




Occupational Code: Executive
Faculty
Instruction/Research; Graduate Assistant; Assistant
Professional, Non-Faculty/Administrative/Management
Secretarial/Clerical
Technical/Para-Professional
Skilled Craft
Service/Maintenance
Part-time Teaching/Non-Adjunct

Faculty Rank: Professor
Associate Professor
Assistant Professor

Instructor
Adjunct Faculty
None
Date of Current Rank: / /
Education:
College/University Degree Major Date Degree

Awarding Degree Awarded

Licenses/Certificates (FIN, CPA, etc.):

Religious Affiliation:

Are you currently a student? No Yes/Campus
Date form completed: / /
Signature:

Note: If any of this data changes, please update by submitting another Employee Data Collection and Change Form (showing the
changes only) to the Office of Human Resources, Troy University, Troy, Alabama 36082
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