WESTERN CAROLINA UNIVERSITY Employee Data Form

	Legal NAME:_____________________________________ Maiden:_​​​​​​​​​​​​​​​​​​​​​​​_________________ Preferred First Name:________________

(EXACTLY as it is printed on your Social Security card)  
                                         *Prefix - please circle one:  Dr.   Miss   Ms.   Mr.   Mrs.

	

	Mailing Address:___________________________________
City: ________________________  State:________
Zip:_ ____________

	Home Phone: (          )                                    Cell Phone: (          )                                     Personal E-mail: ________________________
Primary Department: __________________________ Office Location: __________________
Office Phone #:______​​​​​​____________
Date of Birth:  ___________________
Last 4 digits of SS#: ________
Marital Status:  ______    



	EMERGENCY CONTACT INFORMATION

Last Name:  __________________________________  First Name:  __________________________   Middle Name: ____________________

	Relationship: _________________________________  Contact Telephone Number: (          )                                      *during your work schedule*


	Address of Contact:   ___________________________________________City: _______________________  State:  _____  Zip: ___________
Are you currently enrolled as a student at Western Carolina University?

Circle

Yes   or    No

Do you have prior service with a North Carolina State Agency? 


Circle

Yes   or    No

Are you retired and collecting from a North Carolina State Retirement Plan?
Circle

Yes   or    No

If Yes - Name of Plan: _____________________________________________ and please complete the Rehired Retiree Form


EMPLOYEE DEMOGRAPHIC INFORMATION/VOLUNTARY INVITATION TO SELF IDENTIFY

Western Carolina University is an Equal Opportunity Employer. In order to comply with certain federal recordkeeping and reporting requirements, the University invites employees to identify their ethnicity and race. Additionally, Western Carolina University is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take affirmative action to employ and advance in employment: (1) disabled veterans; (2) recently separated veterans; (3) active duty wartime or campaign badge veterans; and (4) Armed Forces service medal veterans.You are invited to provide this information on a voluntary basis, and your decision to not provide it will not result in adverse treatment. You may inform the University of your desire to benefit under its affirmative action programs at this time and or at any time in the future. The information you provide will only be used consistent with the law. The information you submit will be kept confidential, except that (i) supervisors and managers may be informed regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations; (ii) first aid and safety personnel may be informed, when and to the extent appropriate, if you have a condition that might require emergency treatment; and (iii) Government officials engaged in enforcing laws administered by the Office of Federal Contract Compliance Programs, or enforcing the Americans with Disabilities Act, may be informed.
Gender:  Female ____     Male ____
Primary Ethnic Self-Identification:

_____ Hispanic of Latino - A person of Cuban, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race
_____ Not Hispanic or Latino
Primary Racial Self-Identification (Please select one or more races that apply):
____ Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent
____ Black or African American - A person having origins in any of the Black racial groups of Africa

____ White or Caucasian - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa
____ American Indian or Alaskan Native – A person having origins in any of the original peoples of North and South America (including Central America), and who maintain culture identification through tribal affiliation or community recognition
____ Native Hawaiian or Other Pacific Islander – A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands
Veteran Information (select all that apply): 

____ N – Not a Veteran

____ D – Disabled Veteran: Either (1) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs, or (2) a person who was discharged or released from active duty because of a service-connected disability.
____ O – Active Duty Wartime or Campaign Badge Veteran: Defined as a veteran who has served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized. 

____ A – Armed Forces Service Medal Veteran: Defined as a veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a U.S. military operation for which an Armed Forces service medal was awarded pursuant to Executive Order No. 12985.2)
____ R – Recently Separated Veteran: Any Veteran during the three-year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military ground, naval or air service)
SIGNATURE:  _______________________________________________________
DATE: _________________________________

Form Updated: March 2014
