NEW EMPLOYEE INFORMATION

Position ____________________________________		WSC ID No. ____________
      Dr.   Mr.   Miss   Mrs.   Ms.		*Social Security No. __________________
Last Name ________________________________________ Suffix: Sr.   Jr.   II    III
Maiden Name _____________________________________
First Name _______________________________ Middle Name ________________________
Date of Birth: Month ______________ Day _______________ Year 19_________
Home Address:	_______________________________ Permanent
			_______________________________ Temporary
Home Phone:		(_______) ______________________ Unlisted
Cell Phone:		(_______) _________________ Carrier: __________________________
Valid driver’s license:	Yes   No 		Educational attainment (post secondary):
Highest degree _____________ Year _________ Major field _____________________
Institution ______________________________________________________________
Location of institution _________________________ # hrs. beyond last degree ______

Are you a Colorado PERA retiree?   Yes    No


Confidential Information

In order to comply with civil rights laws, WSC must attempt to collect race/ethnicity information about our students and employees.  We invite you to voluntarily self-identify your race/ethnicity below.  Refusal to provide this voluntary information will not subject you to any adverse treatment.  This information is confidential and used only in compliance with the law.

1) Do you consider yourself to be of Hispanic/Spanish origin or Latino/Latina regardless of race?
____   Yes    ____   No

2) In addition, select one or more of the following racial categories to describe yourself:
	
	____  American Indian or Alaska Native


	____  Asian


	____  Black or African American


	____  Native Hawaiian or other Pacific Islander


	____  White



Gender:		Male   Female		

Veteran:	Veteran   Disabled Veteran  Disabled Vietnam Era Veteran  Vietnam Era Veteran

Disability:	________________________________________________________________



Emergency Contact Information
1st Priority:
Name	________________________________________________
Relationship:	Spouse/Significant Other   Parent Child  Friend   __________________
Daytime Phone:	(_____) ____________________
Daytime address:	__________________________________________________________
Home Phone:		(_____) ____________________
Home address:	__________________________________________________________

2nd Priority:
Name	________________________________________________
Relationship:	Spouse/Significant Other   Parent  Child Friend   __________________
Daytime Phone:	(_____) ____________________
Daytime address:	__________________________________________________________
Home Phone:		(_____) ____________________
Home address:	__________________________________________________________

*DISCLOSURE STATEMENT: Western State College is committed to protecting the privacy of its students, faculty, staff and alumni.  Federal and state laws require the use of Social Security numbers for payroll functions, state and federal reporting.  It should be understood that SSNs will be maintained and collected for these purposes but will not be used as the primary identification number within college databases.									Revised 08/05/09
