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	Employee Information

	

	Please complete the following information for payroll and personnel purposes.

	

	Social Security #:
	
	
	Hire Date:
	

	Generated ID #:
	
	

	Please provide the number if such number exists. (If you are a CCC student it is your student ID)

	

	Name:
	

	

	Mailing Address:
	

	

	Permanent

Address:
	

	

	Primary Phone #:
	
	
	Secondary Phone #:
	

	

	Gender (M/F):
	
	Date of Birth:
	
	Disabled (Y/N):
	
	Veteran (Y/N):
	

	Select one:
Ethnicity:             FORMCHECKBOX 
  Hispanic or Latino                 FORMCHECKBOX 
  Not Hispanic or Latino
Select one or more:

	Race:
	 FORMCHECKBOX 

	White
	 FORMCHECKBOX 

	Black/African American
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	American Indian or Alaska Native
	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander

	

	Education

	

	College/University:
	

	Major:
	
	Degree:
	

	

	College/University:
	

	Major:
	
	Degree:
	

	

	College/University:
	

	Major:
	
	Degree:
	

	

	

	By my signature below, I hereby swear that all information provided above is true and accurate to the best of my knowledge.

	

	
	
	

	Signature of Employee
	
	Date


Revised on 4/14/2009 


