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New Employee Personal Information Form (“PIF”)

	TO
	Human Resources

	CC
	Payroll

	PERSONAL DETAILS      (To be filled out by the APPLICANT after offer acceptance)

	Name
	
	
	

	
	Last
	First
	Middle Initial

	Marital Status
	[image: image1.wmf]Divorced

     [image: image2.wmf]Domestic Partner

     [image: image3.wmf]Legally Separated

     [image: image4.wmf]Living Together


[image: image5.wmf]Married

     [image: image6.wmf]Single

     [image: image7.wmf]Widowed

      [image: image8.wmf]Widowed With Surviving Pension



	Social Security #
	
	Date of Birth
	
	Gender
	[image: image9.wmf]M



 CONTROL Forms.CheckBox.1 [image: image10.wmf]F



	Address
	

	
	Street

	
	
	
	
	

	
	City
	County
	State
	Zip

	Home Phone
	
	Alt. Phone
	

	Personal Email Address
	

	Are you eligible to work in the U.S.?
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	What is your status?
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	[image: image14.wmf]Visa  (Please check classification below)



	
	[image: image15.wmf]Green Card
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Expiration Date:  ______________


	If “Other” please explain. 
	

	EMERGENCY CONTACT        (To be filled out by the APPLICANT after offer acceptance)

	Contact
	
	Relationship
	

	
	Name
	
	

	Address
	

	
	                                        Street                                                                                               City                       State                      Zip

	Home Phone
	
	Alt. Phone
	


Equal Employment Opportunity
                                     

Voluntary Identity Form

Information (Please Print)

	Name:
	
                       

                         


                        


Last                                          First                                              Middle

	Social Security Number:
	     
	-
	     
	-
	     


Ethnicity (please select one):

 FORMCHECKBOX 
   (1) American Indian or Alaskan Native
 FORMCHECKBOX 
   (2) Asian
 FORMCHECKBOX 
   (3) Black or African American
 FORMCHECKBOX 
   (4) Hispanic or Latino (white races only)
 FORMCHECKBOX 
   (5) Hispanic or Latino (all other races)
 FORMCHECKBOX 
   (6) Native Hawaiian 
 FORMCHECKBOX 
   (7) White
title vii of civil rights act of 1964, executive order 11246

This information will be used for statistical data and reporting purposes only.  Completion of this form is voluntary.   If employed, it will not become a part of your personnel record.

	Signature:
	     


	Date:
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