SPA NEW HIRE EMPLOYEE INFORMATION FORM

(Form must be completed by employee)
NAME  ___________________________________________________________


(As appears on social security card)

SS #  ______________________________  

LOCAL ADDRESS__________________________________________________

                                _________________________________________________
EMAIL ADDRESS __________________________________________________
HOME PHONE  ______________________

DATE OF BIRTH _____________________
BIRTH STATE or COUNTRY of BIRTH ______________________

COUNTRY OF LEGAL RESIDENCE  ________________________

VISA TYPE AND DATES (if applicable)  _________________________________
Race and Gender:  Please check the appropriate box for race (only one box should be checked) and gender. The following information is needed for meeting the University's reporting requirements under Executive Order 11246.  It will be used for reporting purposes only.  Thank you for assisting us in the collection of this data.

      Race  

 FORMCHECKBOX 
  American Indian, including Alaskan native: Origins in any of the original peoples of  North 

             America and who maintain cultural identification through tribal affiliation or community 

             recognition.

 FORMCHECKBOX 
  Asian or Pacific Islander: Origins in any of the peoples of the Far East, Southeast Asia, the 

             Indian subcontinent or the Pacific Islands.  This includes, for example, Taiwan, China, 

             Japan, Korea, the Philippine Islands and Somoa.  Also included in this group would be 

             Native Hawaiians.

 FORMCHECKBOX 
  Black (not of Hispanic origin)
 FORMCHECKBOX 
  Hispanic: Origins in any of the peoples of Mexico, Puerto Rico, Cuba, Central or South 

             America or other Spanish culture or origin, regardless of race.

 FORMCHECKBOX 
  White (not of Hispanic origin): Origins in any of the original peoples of Europe, North

             Africa or the Middle East.

      Gender
 FORMCHECKBOX 
  Male


 FORMCHECKBOX 
  Female

______________________________________________________________
Employee’s Signature






Date
