	HUMAN RESOURCES—PERSONNEL DATA FORM
	
	Effective Date:      
	     

	 FORMCHECKBOX 
 New Hire – Complete Entire Form

 FORMCHECKBOX 
 Data Update – Indicate Changes Only

* USE CODES ON PAGE 2 OF DOCUMENT
	EMPLOYEE CATEGORY:                 CAMPUS:

	
	Staff
	 FORMCHECKBOX 

	Gables
	 FORMCHECKBOX 


	
	Administrative

Research/Faculty
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Medical

Marine
	 FORMCHECKBOX 

 FORMCHECKBOX 


	“University policy prohibits employees from conducting business (not related to regular employment) with the University itself. Do you own or have ownership interest in a business that sells products or services to the University? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
. Are you currently engaged in any business relationship with the University? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
. If you answered YES to either, please attach an explanation.” 

	Do you have any relatives employed at UM?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No These include: spouse, domestic partner (as certified with the UM benefits Admin. Office), children, stepchildren, parent, stepparent, grandparent, brother/sister, half-brother/half-sister, grandchildren, uncle, aunt, niece, nephew, first cousin, the following in-laws: mother, father, sister, brother, son or daughter. Also included are foster children, and other relatives living in the same household as you. If YES, please list the names and departments:      

	SSN / UM ID 
	   
	-
	  
	-
	   
	Legal Name
	Name must be exactly as shown on your Social Security Card.  (Documentation is required for name change)

	
	
	
	
	
	
	   
	
	     
	
	     
	
	 
	
	   

	
	
	
	
	
	
	Prefix
	
	Last
	
	First
	
	MI
	
	Suffix

	Former name if this is a change:
	     
	Preferred Name: 
	     

	Birth Date: 
	     
	Birth City:
	     
	

	
	

	Working UM Title: 
	     
	Birth State:
	  
	Birth Country: 
	     

	
	
	                                (1)* See p. 2

	Sex:
	 
	Ethnic Origin:
	 
	Marital Status:
	 
	Veteran. Status: 
	 
	

	
	
	(2)* F1 or See p. 2
	(3)* F1 or See p. 2
	(4)* F1 or See p. 2
	
	

	Disability:
	  
	Citz. Stat:
	 
	Citz. Cntry:
	     
	Resident card #
	     

	(5)*See p. 2
	(6)* F1 or See p. 2
	
	
	
	

	Visa type:
	  
	Orig.Visa Date:
	     
	Visa ID#:
	     
	Visa Exp: 
	     
	Visa Ext Date:
	     

	
	(7)* See p. 2
	
	
	
	
	
	
	
	


	Education: 
	  
	Highest Degree: 
	     
	Major Field:
	     
	Date of Degree: 
	     

	
	Total Yrs
	
	
	
	
	
	Month/Day/Yr

	Name of Institution:
	     
	Military/Reserve Status: 
	     

	
	
	
	(8)* F1 or See p. 2

	Preferred Mailing Address: 
	 FORMCHECKBOX 
 PE (Physical Home Address)  FORMCHECKBOX 
 CU (Mailing Address)

	Physical Address (PE):
	     

	
	(Street Address, Apt., Building, etc…) *P.O. Boxes not permitted for physical address

	City:
	     
	PR / ST:
	           
	Country: 
	     
	Zip Code:
	     

	
	(1)* See p. 2
	

	Phone:
	     
	UM Telephone Directory Privacy Code: 
	     

	
	(9)* F1 or See p. 2

	Mailing Address (CU):
	     

	
	 (Street Address, Apt. Building, etc…)

	City:
	     
	PR / ST:
	  
	Country:
	     
	Zip Code: 
	     

	
	(1)* See p. 2
	

	Phone: 
	     
	UM Telephone Directory Privacy Code: 
	     

	
	
	
	(9)* F1 or See p. 2

	UM Work Address: 
	     
	
	     
	
	     

	
	(Room)
	
	(Building)
	
	(Department)

	City: 
	     
	PR / ST:
	  
	Country: 
	     
	Zip:
	     
	-
	    

	
	(Other)
	(1)* See p. 2
	
	
	
	           (Locator Code)

	Phone: 
	     
	Ext:
	
	
	Cellular Phone:
	     

	Beeper:
	     
	Fax:
	     
	E-mail Address:
	     

	
	
	
	
	
	(Primary or Alias)

	Emergency Address: 
	     
	Emergency Contact:
	     

	
	
	
	(Name)

	
	
	
	     

	
	(Street Address, Apt., Building, etc…)
	
	Relationship (10)* See p. 2

	City:
	     
	PR/ST: 
	  
	Country:
	     
	Zip Code:
	     

	
	
	
	 (1)* See p. 2

	Phone: 
	     
	Spouse Name: 
	     

	Student Employees: Please make necessary changes to your biographical data by completing a “change of address” form at the registrar’s office or by submitting the new information in writing.
	Signatures Required

	
	
	
	

	Remarks:                                                                                                                  
	Employee
	
	Date

	
	
	
	

	
	Supervisor
	
	Date




	(1)* STATE

CODE

FULL NAME

CODE

FULL NAME

AK

ALASKA

MT

MONTANA

AL

ALABAMA

NB

NEBRASKA

AR

ARKANSAS

NC

NORTH CAROLINA

AS

AMER. SAMOA (EAST)

ND

NORTH DAKOTA

AZ

ARIZONA

NH

NEW HAMPSHIRE

CA

CALIFORNIA

NJ

NEW JERSEY

CO

COLORADO

NM

NEW MEXICO

CT

CONNECTICUT

NV

NEVADA

CZ

CANAL ZONE

NY

NEW YORK

DC

DISTRICT OF COLUMBIA

OH

OHIO

DE

DELAWARE

OK

OKLAHOMA

FL

FLORIDA

OR

OREGON

GA

GEORGIA

PA

PENNSYLVANIA

GU

GUAM

PR

PUERTO RICO

HI

HAWAII

RI

RHODE ISLAND

IA

IOWA

SC

SOUTH CAROLINA

ID

IDAHO

SD

SOUTH DAKOTA

IL

ILLINOIS

TN

TENNESSEE

IN

INDIANA

TT

TRUST TERRITORY

OF PACIFIC ISLANDS

KS

KANSAS

KY

KENTUCKY

TX

TEXAS

LA

LOUISIANA

UT

UTAH

MA

MASSACHUSETTS

VA

VIRGINIA

MD

MARYLAND

VI

VIRGIN ISLANDS

ME

MAINE

VT

VERMONT

MI

MICHIGAN

WA

WASHINGTON

MN

MINNESOTA

WI

WISCONSIN

MO

MISSOURI

WV

WEST VIRGINIA

MS

MISSISSIPPI

WY

WYOMING

(1)* PROVINCE

CODE

FULL NAME

CODE

FULL NAME

AB

ALBERTA

NT

NORTHWEST TERRITORIES

BC

BRITISH COLUMBIA

LB

LABRADOR

ON

ONTARIO

MB

MANITOBA

PE

PRINCE EDWARDS ISLANDS

NB

NEW BRUNSWICK

NF

NEW FOUNDLAND

PQ

QUEBEC

NS

NOVA SCOTIA

SK

SASKATCHEWAN

YK

YUKON TERRITORY

(2)* ETHNIC ORIGIN

CODE DESCRIPTION

B

BLACK NON-HISPANIC

I

AMERICAN INDIAN OR ALASKAN NATIVE

M

WHITE NON-HISPANIC

O

ASIAN OR PACIFIC ISLANDER

S

HISPANIC

(3)* MARITAL STATUS

CODE DESCRIPTION

S

SINGLE

M

MARRIED

D

DIVORCED

W

WIDOWED

(4)* VETERAN STATUS (EMPLOYEES)

CODE DESCRIPTION

K

KOREA VETERAN

N

NON-VETERAN

O

VETERAN, OTHERS

P

DISABLED VIETNAM ERA VETERAN

V

VETERAN VIETNAM ERA (8/05/64 – 05/07/75)

Z

DISABLED VETERAN – OTHER 


	(5)* DISABILITY

CODE DESCRIPTION 

N

NO DISABILITY

A

NON-AMBULATORY (WHEELCHAIR)

B

SEMI-AMBULATORY

C

COORDINATION IMPAIRED

D

SIGHT IMPAIRED

E

HEARING IMPAIRED

F

SPEECH IMPAIRED

G

LEARNING IMPAIRED

H

MENTAL OR PHYSIOLOGICAL

(6)* CITIZENSHIP

CODE DESCRIPTION

C

U.S. CITIZEN – BY BIRTH

M

U.S. CITIZEN – FOREIGN BORN  (i.e. MILITARY)

N

NATURALIZED CITIZEN

F

FOREIGN CITIZEN – NON-RESIDENT

P

FOREIGN CITIZEN – PERMANENT RESIDENT

O

OTHER SUCH AS A REFUGEE

(7)* VISA TYPE

CODE DESCRIPTION

A1

AMBASSADOR PUBLIC MINISTER

A2

OTHER FOREIGN GOVT. OFF. & IMM. FAMILY

B1

FOREIGN COUNTRY RESIDENCE BUSINESS

EA

TEMPORARY EMPLOYMENT AUTHORIZATION

F1

STUDENT IN ACADEMIC/LANGUAGE PROGRAM

G1

REP. INTERN. ORG. FAMILY MEMBERS

G2

OTHER REPRESENTATIVE RECOG. GOVT.

G3

NON-RECOG. GOVT. REPRESENTATIVE

G4

INT. ORGN. EMPLOYEE/FAMILY

H1

SERVICE EXCEPTIONAL NATURE

H2

TEMP. WORKER PERF. SVCS. UNAVAIL. U.S.

J1

EXCHANGE VISITOR

O1

WORKERS OF EXTRA ORDINARY ABILITY

P1

INTERNATIONALLY RECOGNIZED ENTERTAINER/ATHLETE

R1

RESIDENT

R2

APPLYING FOR RESIDENCY

TN

NAFTA

(8)* MILITARY/RESERVE STATUS

CODE DESCRIPTION

N/A

NOT APPLICABLE

AR

ACTIVE RESERVE

IC

INACTIVE RESERVE – SUBJECT TO CALL-UP

IR

INACTIVE RESERVE – NOT SUBJECT TO CALL-UP

(9)* PRIVACY – UM TELEPHONE DIRECTORY 

CODE DESCRIPTION

A

HOME ADDRESS WILL NOT BE PUB LISHED

T

HOME TELEPHONE WILL NOT BE PUBLISHED

B

BOTH WILL NOT BE PUBLISHED (IF LEFT BLANK, BOTH WILL BE PUBLISHED

(10)* RELATIONSHIP CODES

CODE DESCRIPTION

AU

AUNT / UNCLE

BS

BROTHER / SISTER

CH

CHILD

FA

FATHER

FR

FRIEND

GC

GRANDCHILD

GR

GRANDPARENT

GU

GUARDIAN

MO

MOTHER

MF

MOTHER / FATHER

SP

SPOUSE

DP

DOMESTIC PARTNER

SF

STEPFATHER

SM

STEPMOTHER

OT

OTHER




Revised 03/6/03








