□ Employee Demographic Information Questionnaire
Department of Human Resources

Directions:  Print or Type All Responses
SOCIAL  SECURITY  NUMBER
	
	
	
	
	
	
	
	
	


_________________________________________________________________________________________
FIRST NAME




M.I.

                         LAST NAME

_________________________________________________________________________________________                                                                                                                     

STREET ADDRESS  &  APT. #
 
CITY


STATE
                      ZIP
   

 (        )                     ____________                                                                                                                

HOME TELEPHONE          




BUSINESS TELEPHONE





               
   


(Other than BCC)


    

             




(FACULTY  






(Part Time EmployeE  
(ADMINISTRATION  





(Summer Employee
(SUpport Staff  







             
SEX

MARITAL STATUS 

BIRTHDAY


MILITARY

(Male

(Married or Separated
______ ___ _____

(Veteran

(Female
(Single or Widowed or 
Month   Day Year 

(Non-Veteran



   Divorced



(Domestic Partner

CITIZENSHIP




RACIAL ETHNIC



 

(Citizen




(White, Other Than Hispanic




(Naturalized




(Black, Other Than Hispanic




(Foreign




(Hispanic












(Indian (American) or Alaskan Native         







(Asian or Pacific Islander

_________________________________________________________________________________________                                                                                                                   
INDICATE BELOW THE NAME AND ADDRESS OF A PERSON TO NOTIFY IN CASE OF EMERGENCY

_________________________________________________________________________________________

FIRST NAME




M.I.

                         LAST NAME

_________________________________________________________________________________________                                                                                                                     

STREET ADDRESS  &  APT. #
 
CITY


STATE
                      ZIP
   

 (______)_________________________                                                                                                                                             

Telephone Number





RELATIONSHIP


(Husband     
(Father          (Child




(Active
                           
(Wife           
(Brother     
(Other



(Terminated


          
(Mother
(Sister
Please Specify                        









