Kirkwood Community College

EMPLOYEE PERSONNEL DATA

To be completed upon employment and returned to Human Resources, 313 Kirkwood Hall.  (Note:  A Personnel Action Form must be attached for all part-time hires.)

GENERAL INFORMATION (Please print)

Name: _________________________________________________________
SS# __________________________


Last
First
Middle Initial
Home Address: _______________________________________________________  
Home Phone: ______________



Street
City
State
Zip Code
Campus Phone: _______________________
Campus Address (include room #): ____________________________   


Kirkwood Email Address: ___________________________________

DEMOGRAPHIC INFORMATION

Nickname or name you wish to be addressed as: _________________________
Date of Birth: ____________________

Sex: [   ] Female
[   ] Male
National Origin: _____________________
Alien Status: [   ] Yes   [   ] No

Are you Hispanic/Latino:
[   ] Yes
[   ] No

If you said “yes” to Hispanic/Latino, you do not need to select a race unless you are noting multiple races/ethnicities.

Select one or more races:
[   ] American Indian or Alaska Native
[   ] Asian


[   ] Black or African American
[   ] Native Hawaiian or other Pacific Islander


[   ] White

Handicap or disability:  Employees who need to register their disability and/or need an accommodation should contact the Dean of Learning Services, 398-5624.)

EMERGENCY CONTACT INFORMATION
Notify: ________________________________

Phone #: __________________


EDUCATIONAL BACKGROUND (post-secondary degrees only)




Degree
Date

Institution

Major
Type
Received

_________________________________________________________________________________________________

_________________________________________________________________________________________________


_________________________________________________________________________________________________


If any of this information should change during your employment at Kirkwood, please inform the Human Resources Office immediately so that the information on this form can be updated.

Employee Signature _____________________________________
Date __________________________

Please return completed form to Human Resources, 313 Kirkwood Hall

1/21/09


