
EMPLOYEE INFORMATION FORM 
BeneJits-Eligible Facut@ 

I3IRE NEW BENEFITS ELIGIBLE FACULTY 

Tlze Entpl(ym hjbrrrrutir,tt fir?tz is contpketerl the hiring rkparsmet~t on or before 
the jir.st tit~y uj' emplojrnet~t tlrzd ,furwttrded to the Facztlty Afiiirs Office. ,I.'ew 
c.nzpIo~'e~ sign-tip for jicu1p M$N be conrjtdct~rl during j~cul ty  orientulion or hy 
appnininzettt in /he Deptir/r?tent q{'Numrrn Re,sortrce.c. 

NOTE: PAIb nrust be received st least (5) working days prior to the date of hire to 
autltorize entpioyn~ent and ensure tllmely processing nf trew employee sign-trp. 

2, Department: Departmen 6 Ocde 
3, Effertive Date: Dale (1s Wire 
4, EMPIJ ID: 'EMPI, ID of Prospective Enlpluyee (if known) 
5 ,  Benefits Eligible: Ins Elig I'ligible for fnsurance ot~ly 

NonRmfilig Not eligible for Be~letits 

/d Per.s.o~tal Dutti Sheet is ittr'luded in the ~ i r w  Illre Packet, bthich revidires rllc 
~ ~ ~ V S ~ P C ~ ~ I V  e~nplqyee to prot'irk t l t ~  jidio~ttitzg itfirt~ttilir~n. 

7. Preferred Nanxe: 

8. Address: 
f\]pt!PO Box: 
City: 
County: 
State: 
%Jp <:ode: 

Officicial Name of Pscrspcctive Emplrjyce 
Fonnat: La,st,First M1 
I'rer't'rscd Nainc of Prospeclivc Employee 
Format: Last,First 
(Example: IJoe,Janicc prefers to he called Dt>e,Jane) 
P~*ospectiue Employee's Honle Addres.; 

Kt~zpkoyeeS /lor&e arirlress ?wsr he it1 the 'Stute cf ?'CYU.V. [f(f'cny;ln~vc's home u d d r ~ : . ~  
is outside t?ic Sfrlfc of Texcis. use artzpkoy~.e b tunzl;rurarj7 3k.xcts addres.~ or uiiilvrsity 
stdtlr~~.s twd vntcrr elripioyw's tzoine rrc?tlre:ss in Afui/itzg Addre,ss. 

9. Mailing Address: I'rospcctivc hmpl oyee's Mailing Address 
AptIlPf) Box: ( I  I' home is outside the State of Texas) 
City: 
State: 
Zip Codr: 



EMP 1,OYEE fNPOKMA'TION POKM 
3enefit.~-Eligible Facut& 

10. Highest Ed Level: 

12. Home Phoxne: 
13. Gender: 

15, Maritlf Status: 

1 6. Birthdate: 

17. Citizenship: 

£3 Less than HS Graduate 
C' 1-1s Graduate or Equivalent 
D Some College 
E 'Technical Schtw1 
1: 2 Year College Degree 
G Bachelur's Degree 
H Some Graduate Schunl 
I Master's Ilegree 
J Acadutnio Doctorate (P11u) 
K Professional Doctorate fMD, T>I>S, .ID) 
L Post 1)octorate 
M First I'ro fcssional 
N Post Master's 
0 Specialist 
Yes Release Data 
Nct 130 Not Release Data 
I iorne Pho~le Number 
ITemak 
Male 
No No/None I>isclosed 
Yes Yes, has physical or nmntal impainnerlt that 

substantially limits one or mc7rt' m;ijor life 
activities 

Di trt)rced 
Married 
Scpara ted 
Single 
t'iridowed 
Pmspectivc: I!ntpltry ee's Birthdate 
Format: M M/DD/YEAR 
Alien Pelem I,awt'ul Permanent Resident 
Alien 'T'cmy N i e r ~  with 'I'emporaty Work hut horizatioir 
Native Citizen of tlte Unitcd States 
Nattlwiizd N a t m  tired Citize~t of thc United States 

1%. Ethnic Group: 1.15 inn AsidPaci  fic Islanclex 
ESlack Fflack 
1lisp;tltic EIispanic 
Am. fndilix~ Native Arnericnn/Alaskan Native 
Wbitc Whits: 

19- 31iIitary Service: Not lndicalcd 
rtfilittlu): ,Scr.vic:e strtlus is no1 ~eqidir~'tl,fi)u ~~i)l~-ijef~cfif~-(~ligibl~~ ~~npioyt.e.s. 

20. NltDiSSN: Prospective Bmployec's Social Securify Nunlbcr 



EMPLOYEE ENFORMATiOlY FORM 
Benefits-Eligible Ijbculw 

. . . . . . . . . 
~ ~ @ @ @ @ ~ @ : f ~ ~ @ ~ ~ ~ a ~  &mSEX:~&ZA$$ro.~wGa~@$~@~@##~#i$f@&@@#$@ 
' ................................ , ......,, :y;,. ...,.,. "" .... ..;... ....., ;, ,,,, . . . . . . . . . . , . . . ..... ............, .... ,.-... ............ ;.......... ... :<. ..A ...,.....,,,... : ,... ,..~ ..... ! ...... .: ,.,...., ' ..,,... : .......................... : ..... : ............. : .................................... ~ .............................. ~,,,~~,:,r..;p>,~$:*~;~;;j*~~.:.:~<.:~,.;~~..; .,.,.,.,., 
21.1-9 Eligibility: Check Box to confirm that the 1-9 is completed 
22.1-9 Date: Enter Date 1-9 Conpleted 

This spction is only cofnpktcdjjr w.sidenf clnd nc~f~-i.esidenr aliens uzflhot.ized to 

NOM-RESIDENT AI.,IEN,S ONLY 

23. Country Code: 

24. Passport #: 
25, Eup Date: 

Prospective Enlyloyee's Citizenship Country 
(Scc Country Cocie Value Table) 

Foreign Passlx~rt ,4 
Foreign Passport Expiralisn Date 

F 1 Student Visa 
Rt  B Temporary E~nployrtren t Visa 
J I Eschange Studcnt/?rcsfessi{>nai/ 

liesearch Scholar 
0- 1 Workcr with Extraordidinary Ability 
'IW Professional under N A R R  
SS 1 1-55 1 (Green Card) 
S Employmmt Authorization Docuntenl 

27. Visa #: iZdinission # or Alien Registration # 
211. Exp Date: Visa or. W o k  Authorimtiun IZxpiration t'htc 

ialiens ovll~orized & work in rttd IJttited States. 

29. Applicabie: Check Box 
30. Kf'f Date: Prospective Emptoyee's Oate of' Registration with 

Seleetivc Sel'trico 
2 1. Selective Service ID: Prnspcctive Employee's Selective Scrvrce if 

32. Hemarkst Prctvidlj aciclitional information as necessary. 

Department Business Administrator 




