Personal Data Sheet
(Please Print Legibly)
( ) Original

EMPL ID ( ) Update
Last Name First Name : MiI

Preferred Name {if any)

Home Address ) City County State Zip Code
(Must be in Texas)

Mailing Address City County State Zip Cade
(If ditferent)
Home Telephone Number Social Security Number Birthdate

{(Month/Date/Year)
Have you ever worked for a University of Houston campus in the past? It yes, Dates

*Gender: ( ) Female *Race/Ethaicity:
( ) Male {- ) White - (not of Hispanic Origin) 4 person having origins in the original people
af Europe, North Africa or the Middle East
Highest Edueational Level: { ) Black ~(not of Hispanic Originy A pérson having origins in any of the black
{ 32 Year College . racial groups of Africa or the Caribbeun
( ) Bachelors { ) Hispanic - A person of Mexican, Puerto Rican, Cuban, Central or South
{ 3 Doctorate ‘ Amprican, or other Spanish cudture or origin, regardless of race
( ) First Prof { YAsian/Pacilic slander — 4 persons from or descendent of uny of the original
{ YHS Grad peoples of the Far East, Sowtheast Asia, the Indian Sub-continent or the
{ ) Less than HS Paciiic Islands. To include people from China, Japan, Korea, the
{ ) Masters Philippine Islands, Samon, India, Pakistan, Bangladesh, Sri Lanka,
{ ) MD, DS, D Nepal,Sikkin and Bhutan
{ ) Post Masters { ) Native American/Alaskan Native - 4 person from or deseendent of any of the
{ ) Post Doc origina! people of North America or who maintains cuftural
{ ) Some Coll idesaification through tribal affiliation o communily recognition
{ ) Some Grad
{ ) Specialist **Disability Status:
{ ) Tech Sch { ¥ NoNore Disclosed
{ ) Yes, I bave a-physical or mental impaitment that substanally himits one or
Marital Status: more major-life acitvities

{ ) Divorced

{ ) Married

{ ) Separated

{ ) Single

{ )y Widowed In the event of an emergency, would you like us fo contact & family member or friend?
If g0, please provide contact infornation below.

Name Relationship Home Phone Work Phone Altermnative Phone

Signature: Date:

HR GSE ONLY
Non-Resident Aliens:

Citizenship Country Puassport # Expiration Date

Nog-Resident/Resident Aliens:

Visa/Permit Fype Admission #/Ales Reg # Expiration Date

*/»% This information is for internal purposes and/or federal/gtate reporting requirements. Items marked with a (*) are
reguired fields and mandatory to complete. {tems nmtked with a (%*) are voluntary. No adverse action employment
actiont will be based upon the nformation you report.






