CONFIDENTIAL EMPLOYEE INFORMATION FORM

This information is used for Human Resources records, statistics, projections, mandatory reporting to the Health Care Financing Administration, COBRA, Department of Labor, and for emergency purposes.

RESIDENTIAL EMPLOYEE INFORMATION
                                 First


   Middle

Last

         Preferred First Name

	Name:      
	     
	     
	     

	Address:      

	City:      
	State:   

	Zip:      

	Home Phone: (       )         -     
	Date of Birth:      
	Gender:     FORMCHECKBOX 
    Female      FORMCHECKBOX 
 Male


Social Security Number:            -             -        
 

	ETHNICITY
	
	
	

	 FORMCHECKBOX 
White/Non-Hispanic (10)
	 FORMCHECKBOX 
Black/Non-Hispanic (20)
	 FORMCHECKBOX 
African (21)
	 FORMCHECKBOX 
African American (22)


	 FORMCHECKBOX 
West Indian Caribbean (23)
	 FORMCHECKBOX 
Other Black Non-Hispanic (24)
	 FORMCHECKBOX 
Caribbean (31)


	 FORMCHECKBOX 
Central/South American (32)


	 FORMCHECKBOX 
Mexican (33)

	 FORMCHECKBOX 
Puerto Rican (34)
	 FORMCHECKBOX 
Cuban (35)
	 FORMCHECKBOX 
Other Hispanic (36)

	 FORMCHECKBOX 
Chinese (41)
	 FORMCHECKBOX 
Japanese (42)
	 FORMCHECKBOX 
Korean (43)
	 FORMCHECKBOX 
Pacific Islander (44)

	 FORMCHECKBOX 
Indian Subcontinent (45)
	 FORMCHECKBOX 
Southeast Asian (46)
	 FORMCHECKBOX 
Hawaiian Native (47)
	 FORMCHECKBOX 
Other Asian/Pacific Islander (48)

	 FORMCHECKBOX 
Native American (51)
	 FORMCHECKBOX 
Native Alaskan (52)
	 FORMCHECKBOX 
Other Amer, Ind./Alas. Native (53)
	 FORMCHECKBOX 
Biracial/Multiracial (60)

	 FORMCHECKBOX 
Unknown (80)
	 FORMCHECKBOX 
Undeclared (81)
	
	


Have you attended/had a relationship with Bates College?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If attended,  year:     
CITIZENSHIP
Citizen (Y)  FORMCHECKBOX 
    Permanent Resident (P)  FORMCHECKBOX 
     Non-Citizen/Non-Resident Alien (N)  FORMCHECKBOX 
    Dual Citizenship (D)  FORMCHECKBOX 
   
MILITARY INFORMATION (Optional)




 

Active  FORMCHECKBOX 
       Reserve  FORMCHECKBOX 
       Veteran  FORMCHECKBOX 
       Special Disabled Veteran  FORMCHECKBOX 
       Vietnam Era Vet  FORMCHECKBOX 
       
	Veteran’s File Number:           
	Dates of Service:      



PERSON TO NOTIFY IN CASE OF EMERGENCY

	Name:      
	Relationship:      

	Address:      
	State:   

	Zip:      

	Day Phone: (       )         -     
	Evening Phone: (       )         -     


DIRECTORY INFORMATION - Please supply the following information.  If you supply no information, the directory will automatically include your home address, home telephone number, spouse/partner name and any preferred nickname.  Campus information is required and automatically listed.

Please list my home address   FORMCHECKBOX 
 YES or  FORMCHECKBOX 
 NO   AND    home telephone number   FORMCHECKBOX 
 YES or   FORMCHECKBOX 
 NO
Please list the name of my spouse/partner.  It is:      
Please replace my legal name of record in the directory with this nickname:      

Employee Signature: _______________________________________________    Date: ____________________     
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