Westminster College
Personnel Data Record
____________________________________________________

_________________________

Name

Last

First

Middle



Soc. Sec. Number

__________________
_____________________________________________________

Date of Initial Employment
Position or Title
__________________________________________________________________________________________

Home Address


City



State

Zip

Telephone
_________________
____________

________________________________

Date of Birth


Sex: M or F


Citizenship (if not US)

Ethnic Background

1) Nonresident Alien

For non-Hispanics only:

(circle number)


2) Race and Ethnicity unknown
4) American Indian or Alaska Native





3) Hispanics of any race

5) Asian









6) Black or African American









7) Native Hawaiian or Other Pacific Islander









8) White









9) Two or more races


Emergency Contact:

1._________________________________________

______________________________________

Name







Relationship

__________________________________________

______________________________________

Address






Phone

2._________________________________________

______________________________________

Name







Relationship

__________________________________________

______________________________________

Address






Phone



Education Information:

If you are a faculty member, a staff member with faculty rank, or an administrator, please attach a copy of your vita or resume to this form.  All other employees should complete the education section below.
__________________________________________________________________________________________

Name and City of Last High School Attended


Diploma Date (or GED, if applicable)

__________________________________________________________________________________________
Post High School Education (Tech or Vocational Training): School Name & Location, Dates Attended, Degree

__________________________________________________________________________________________
College Education:  Name & Location of Institution(s)
Dates Attended

Degree

Date Conferred

__________________________________________________________________________________________
Graduate Study:      Name & Location of Institution(s)
Dates Attended

Degree

Date Conferred

__________________________________________________________________________________________
Signature





Date



