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    STUDENT PERSONAL INFORMATION                        


              Human Resource Services                         

THIS FORM CHANGES YOUR PAYROLL ADDRESS ONLY
(Please contact Human Resource Services to change your address campus-wide).
CHECK APPROPRIATE BOX:
   NEW HIRE - MUST COMPLETE ENTIRE FORM.         



   GRADUATE STUDENT            NON-WORK STUDY
    WORK STUDY



	SECTION 1.
Name__________________________________________________   Previous Name__________________________________

                                           (Last, First, Middle Initial)





                  (If applicable)

Legal Name (if different than above)___________________________________________________________________________

Social Security Number___________________________   Department/Phone Number__________________________________

Birthdate (MM/DD/YYYY):   ___________________________        Are you a U.S. Citizen?  YES     NO
Mailing Address(where you want your check mailed)______________________________________________________________

City______________________________________________ State________________________ Zip Code_________________

Cell Number______________________________________
               




	SECTION 2.               NEW EMPLOYEES MAY COMPLETE THIS OPTIONAL SECTION USED FOR 
                                   EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION STATISTICS.

ETHNICITY AND RACE  

                                   Do you consider yourself to be Hispanic/Latino?   Hispanic or Latino    Not Hispanic or Latino
                                   In addition, please select one or more of the following categories to describe yourself:
                                     White           Asian           Black or African American           Native Hawaiian or Other Pacific Islander  

                                     American Indian or Alaskan Native   Tribe Affiliation:  _____________________          
SEX:   Male (M)    Female (F)                  MARITAL STATUS:    Married (M)    Single (S)    Domestic Partner
VETERAN STATUS:                 Not Applicable         Armed  Forces Service Medal Veteran          Disabled Veteran
  Active Wartime or Campaign Badge Veteran         Recently Separated Veteran (mm/dd/yyyy):_______________         


	EMERGENCY CONTACT INFORMATION:                                                                              Relationship: (Circle One)                     

                                                                                                                                                   (P) Parent/Guardian   (S) Spouse   

Contact Name__________________________________________________                        (C) Child                      (O) Other
                                                 (Last, First, Middle Initial)                                                   

Contact Address_______________________________   City__________________   State____________ Zip Code__________

Phone Number______________________________        Extension __________________       




	FOREIGN NATIONALS:
Yes    No    Have you provided copies of your foreign national paperwork to HRS?      

	Yes   No   I work or have worked elsewhere on campus or for another MT University System campus.
                      Dates worked  __________ to __________

Yes   No  I work or have worked elsewhere on campus and have already submitted a W-4 and I-9.  All information is
                     still current.

	
 I acknowledge the information provided is correct: _____________________________________   ___________

                                                                                            Student Employee Signature                           Date       


