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TO BE COMPLETED BY EMPLOYEE
L

Soctal Security Number [ l I “ ! H [ t l i Date
Preflx Flrst ’ ML Last Suftix
L L B T ) U
LR L LR L L LT ooue
Stale Zip Code Hom-e P-hnne Number {WorkiDay Phone)
RN N NN NN RN RN RR R
Area Code
Birthdate: Mo-Day-Year
| l l l l l i ! l Home E-malk: Work E-mali:
May we release yeur name, address and phone Has your address changed since last semesler? EPICS NUMBER

number to those who Inquire?

O Yes D No E] Yes D No 1 l
In Case of Emergency Notify:
Primary Secondary
Name Name
Relatianship Relationship
Address: Address:
Hame Phone; Home Phone:
Work/Day Phone Work/Day Phone
Sex Race Citizenship Veteran Handicap
U U U I—] I——] Highest Degree Held
K Male 1 White 1 US Gitizen N No A Non Applicable
F  Fermale 2 Black 2 Nota Y Yes B Mentally Retardeg + Hrs
3 Hispanic US Gitizen D Yes, with service G Hard of Hearing
4 Aslan/Pacific connected disability D Deaf
Istander V  Yes, with no disablity E Spesech impaired 1 Doclozat degres
5 Ametican but served during f  Visvally Handicappad 2 First professional degree
indian or Alaskan Vietnam Era G Emolionally Disturbed ‘(}DDDEL g-o‘;r D;:;’é‘)
Nali H Orthopedically | leed L LD tt
e | Otber Heaith Impairment 3 Advanced Certilicale {C.A.S., C.A..5., of EJ.S.)
J  Deal-Blind 4  Masler's degree
K Multiple Impairments g gs:g:;;;sd‘;z%?
L Leaming Disabitit
Speclal Category Campus Codes rring Disabiily 7 No eamed degres
1 Law (first Professional) Z Central Administration
2 Librarian District Office
3 Coach A Logan Campus
4 Nursing B Wiliamsen Campus ] 1 l 1 l Department Code (Code Descriptions on Page 4}
5 Pharmacy D Boone Campus
8 Dental C Wyoming/McDowell
7 Other Health Science Campus
Other{Leave Blank} M Logan Downtown ! l l I | i I l | ‘
Antiex I-9 Expiration Date
Y Eastern Campus Bay Month Year
G Kanawha County
Salary {(adjuncl faculty only)
' Employee Signature Date
Supervisor Signature Date
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