
EMPL,OVEE INFORMATJON FORM 
All Empk~vees 

UPDATE EMPLO171F:IF: INFORMATION 

7Ae tIfnployce Infbmration Form is ztsc:d to  zlpdute, or correct, en~phyee infbrtnrzlion 
in Pt.cy>le,S(.$i? HRILfS. 

I .  PAR Type: lipdate 
2. Effective Date: Date cri' UJ>date/C:urrectioa 
3. EFVIPIA ID: 13M1'L IT> 
4. Benefits Eligible: Be11 Flig Full Henefiis Eligible 

Ins Elig Eligible fix lnsurancc only 
NonBenElig Not eligible for 13e11cfits 

The mployee *,s hra)rzt:, If~vferrt:d Nnrne nnr? Departnlcni will pc~pulrctc. from 
Pwj?I~:Sq{i FIRMS. 

l$vduttrs to the emnployee'f personal data urt! to be entered irtfo the applicnhle fields. 
Only tht>.~efkEds that are chungi~g need to he entered. 

5. Name: Of%icial Nanle of Etnplnyee 
Forniat: i,ast+l~irsl MI 

O. Preferred Name: Yscfen.cd Naine of Emplcryee 
Fomiat: E~st,Firsi 
(kxamplc: Doe,.fanice prefers ta be called Doe,S;lr~e) 

7 ,  Address: Elnployee's Frame Address 
Apt/PQ Box; 
City: 
County: 
State: TX 
743 Cnde: 

Kt:irrjllcytxa's lloz,re crtErir~.s.r nlusl he in ilre Srute c?f I'exa.~. l f ~ . r n p l i y ~ e  :s Itufnt: rzii'(?r~s.s 
is oursidc~ 1/16. .4fritc? cf Tuxa,~, tzrsc enrployee',~ t e ~ ~ p o r a r y  I ' a ~ r s  ratlrlress ot' ttniv~r.si[~' 
add.z?'~s rtarf entcr. r:m./t~~)et".v Irorne nrldt,t>ss ill Mr~iling Arlrlress. 

Y .  MaMng Address: Employee's Mailing Address 
AptA'O Bnx: ([I' rii  lferent Crorn fiome Address) 
<,'ity: 
State: 
Zip Code: 



EMPLOYEE INFORMATION PORRl 
,IN EmpZoycres 

9, I-lighest Ed Levd:  I3 Less than l.IS Graduate 
C WS Craduite or Bquivalcnt 
D Some College 
E Technical School 
F 2 Year college Degree 
C; fjachclor's Degree 
11 Some Graduate School 
1 Mwtm's Degree 
J Academic Doc'lorate {PhD) 
K I'safessional Thcto~-;lte (MU, DDS, JD) 
L Post noctorate 
M First Professional 
N Post Master's 
C) Specislisi 

10. Public Access: Yes Xteleasc Data 
No Do Not Kelease Dak 

REQUIRED n'r~'i4CH MEN?': 
PI.] er,rr. ACCESS ALrn.foKm.rro I:URM 

1 1, Home Pfinnc: 
1 2. Gender: 

1 3. Disabled: 

14. Marital Status: 

15- Birthdate: 

16, Cifizenship: 

1 iu~ne Phone Nu~nbcr 
Pentale 
Malt 
No No~Wone [)isclosed 
Ycs Yes, has physical or mental impairment that 

substantially limits one or more major life 
activities 

rlivorctd 
Married 
Separated 
Si~lgle 
Widowed 
Employee's Rirthdate 
F'o~mra t: MMl[)IlI'Y EAR 
Alien Perm l,av~.ful Perrr~ane~lt Rcsident 
Alien Te~np Alien wilh Ten~pol'ary Work A uihorizatian 
N lrti ve Citiztrr L>S the IJnited States 
Naii~ralizd Naturalized C'iiizen of thc Ili~ited Statcs 

l iEQU 6 KM3 ?%'.'I'TIICW MEPC?': 
~>OL'L.~MENTI:~~ PKOOP O F  CllAYGr: IN  (,'I'tlZENSWlP STrI'I i IS 
Crli-.c.rr,<hilt slurz*,~ 1s scr.[fleid t ~ r ?  fifq~in).r?c~ Lli~ihiliij? and IYo)-k .Iz~thnriznnor? 
t7(11-m ( 6- 91. 

17. Ethnic C;ruup: Asia11 AsianJPaciiic Islander 
Black 13 1 acli 
1-iispanic 1 ii spanis' 
Am. Jndisn Nativc An~ericanlhlaskan Native 
While White 



EMPLOYEE 1NPOWA'I'ION FORM 
All Etnplovee.~ 

Disabled Vei --- Other 
No Military Service 
Not a Veteran 
Not a Victnamn-Era Veteran 
Not indicated 
Orphan aC Vet - Kill on active 
Other Protected Veteran 
Post-Vietnam-Era Veteran 
Pre-Vieinan?-Era Veter~n 
Vel Survive SP nat remarried 
Veteri~n or the Vietnam Era 
Vietr~arn-Em Veterdr~ 

REQUIRED AT'rACltMENT: 
VETERANS S'r~' l ' t1~ Q~.~~ST'[ONN,X~ RE 
Afi l i~r~y  ,7~itvice stcltus i s  on& ~.eclui~e.edjirt* hc7ncfiis-t.ligi/~lc.c cnqlt~jues. 

19. NIDISSN: E ~ I I ~ ~ O ~ L V ' S  Social Security Number 

This sr.ctii>rt is (only conzpfece~f .fi>r statzis chulige,~ fur resifiettt a~td nun-resident 
alit:)r.s cxtr/hzjrized to ttrork in fhc [ J~ i ied  Sttafc7s. 

20. Cout~try Code: Employee's Citizenship Ctturltry 
(See Country Code Value Table) 

2 1. Passport #: 170rcign Passp~r-t # 
22. Exp Date: Forcigl? Passport Expiration Dite 

RESIDENT AND NON-12ESIDENrJ' ALLEYS 

23, Visa CT:nde: 1; 1 S tudenl Visa 
1 I t M  'I 'cn~orary Ernplrq~r~eni Visa 
J 1 llxcharlrge StudentlPruit.ssion31/ 

Research Scholar 
0- 1 Wicxlicf with Extraorclinnry Ability 
TN E*rofessioaal under NA FTA 
55 I 1-551 (G~LXXI Card) 
S Fmp1l)yrnest Authorization l)ociin~ent 

C'. 2.3 



24. Visa #: 
25. Exp Date: 

EMPLOYEE 1NFORMA'CION FORM 
All &t.Of~~e6?~ 

Admission # or Alien Kegistratio~l# 
Visa or Work Authorizuticm Expiration Date 

ReQi f r~e~ j  A'T'TACHM'ENT: 
r ) i . l ( l J h l ~ ~ ~ ~ ~  PROOF OF CHANGE IN  VISA S'rATUS 

26. Applicable: Check Box 
27. Eff Date: Enlployee's Date of Registration wi.th Seleclive Service 
28, Selectic,~ Service ID: Employee's Selcctivc Service # 

R~ytilREJ3 AIL'Af'HMENT: 
Ser .pc.'crlvb. S~Rvrce S v s 7 a ~  VL'EIIIPJCA~~ION FORM 

29. Retnnr ks: Pro vide addit~unal infimniitiun as uecessary . 
O.rw E 14 A'IT.K CIA.IEN'I~: 

I'ERSONAl T j a ' r ~  SI-f EFf' 

1 Husiness Administrator 




