
       

    

     

                             

                                

   

    

    

 

 

   

    

    

    

 
  
   
  
  
  
  

  
   
  
  
  

 
   
  
  

  
  
  

 
  
  
   
  
  

   
   
  
   
  

University of Wisconsin – Whitewater New Employee Information Sheet 

Legal Name (Last, First, Middle): ______________________________________________________________________ 

Preferred First Name: ____________________________ Date of Birth (mm/dd/year): __________________________ 

Social Security Number (SSN): _______________________________  Gender: Male � Female � Other � 

Marital Status: Single � Married � Divorced � Widowed � 

Home Address: ____________________________________________________ Apt: ___________________________ 

City: _______________________________________ State: ___________ Zip: _________________________________ 

Home Phone: ___________________________________ Cell Phone: ________________________________________ 

E-mail Address: ____________________________________________________________________________________ 

Emergency Contact: 

Name: _____________________________________________ Relationship: __________________________________ 

Home Address: ___________________________________________________________ Apt: ____________________ 

City: __________________________________________ State: ____________________ Zip: _____________________ 

Home Phone: ___________________________________ Cell Phone: _______________________________________ 

Highest Educational Level: 
� Less than High School 
� High School Graduate or Equivalent 
� Some College 
� Technical School 
� Associate Degree 
� Bachelors Level Degree 

� Some Graduate School 
� Masters Level Degree 
� Doctorate (Academic) 
� Doctorate (Professional) 
� Post Doctorate 

Ethnic Group: 
� American Indian/Alaska Native 
� Asian 
� Black/African American 

� Hispanic/Latino 
� Native Hawaiian/Other Pacific Islander 
� White 

Military Status: 
� Not a Veteran 
� Active Duty/Campaign Badge Vet 
� Armed Forces Service Medal Vet 
� Protected, Not Classified 
� Recently Separated Veteran 

� Separated & Active Duty Vet 
� Separated & Service Medal Vet 
� Separated/Srvc Medal/Active 
� Service Medal & Active Duty 
� Veteran, Not Protected 


	Legal Name Last First Middle: 
	Preferred First Name: 
	Date of Birth mmddyear: 
	Social Security Number SSN: 
	Home Address: 
	Apt: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Name: 
	Relationship: 
	Home Address_2: 
	Apt_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Home Phone_2: 
	Cell Phone_2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off


