
Office of Human Resources

Personal Data Form

Employee Data - Please enter your name as it appears on your Social Security Card.
Prefix: Mr. Mrs. Ms. Dr. Other
Last Name: First: Middle Initial:       Suffix:
Social Security #: Date of Birth:

Permanent (Legal) Address
Street Address:
City:  State:          Zip: Country:
Telephone:      (include area code) Home      Cell
Email Address:

Self-Identification
Le Moyne College is an equal opportunity employer. Le Moyne College does not discriminate on the basis of race, color, sex, age, religion, ancestry,
national origin, or status as  disabled Vietnam-era vetran.  As an Equal Opportunity Employer, Le Moyne College complies with all relevant govenrment
regulations and affirmative action responsibilities.  This information is solely to help us with  record keeping, reporting and other legal requirements.

Martial Status:        Single            Married Gender:          Male          Female
Do you consider yourself to be Hispanic/Latino?     Yes        No
Please select one or more races from the following racial categories:
          American Indian or Alaska Native   Asian Native Hawaiian or Other Pacific Islander
          Black or African American   White

Do you have a disability?           Yes No
Veteran Status:          Yes         No            Air Force Army Marines Navy

Vietnam Era     Special Disabled            Other Protected
Religious Order:            Le Moyne College Jesuit              Other Religious Order

Citizenship
         A Citizen or National of U.S.
         A Lawful Permanent Resident* (Alien # A                                                 )
         An Alien Authorized to Work Until     *Alien/Admission #

* Attach copy of Permanent Resident Certificate or Visa

Emergency Contact
Name:  Relationship:

Phone Number: 2nd Phone Number:

For Office Use Only
Employee ID# : Department:
Start Date: Classification: Status:
End Date: Rank:
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Office of Human Resources

Personal Data Form

Instructions For Completing the Personal Data Form

Employee Data
Enter your last name, first name, and middle initial as it appears on your Social Security card.
Include Prefix and Suffix if applicable.  If you are professionally known by another name, please indicate
to Human Resources.

Permanent Address
Enter your legal address in the spaces provided.  This must be your legal address because it will be used
for tax forms.

Self-Identification
Disability: If you check "Yes", please note if reasonable accommodations are necessary; if so, please
specify.

Veteran Status: Please note whether you are a(n) :

Special Disabled Veteran - A veteran who is entitled to compensation under laws administered by the
Department of Veteran Affairs for a disability or a person who was discharged or released from active
duty because of service-connected disability

Veteran of the Vietnam-Era - A person who served more than 180 days of active military, naval, or air
service, any part of which was during the period August 5, 1964, through May 7, 1975

Other Protected Veteran - Served in a "war" or served in a campaign or on an expedition for which a

campaign badge has been awarded.

Citizenship
Check-off applicable citizenship.  Please attach copy of Permanent Resident Certificate or Visa; also note
type of Visa.

Emergency Contact
Please list one (1) contact that the college should notify in case of an emergency.

Le Moyne College • 1419 Salt Springs Road • Syracuse, NY 13214 • (315) 445-4155


To:  							Week Ending:  
Information Technology
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Office of Human Resources
Personal Data Form

                             
Employee Data - Please enter your name as it appears on your Social Security Card. 
Prefix:          Mr.         Mrs.         Ms.         Dr.         Other
Last Name:                                     First:                                    Middle Initial:                         Suffix: 
Social Security #:                                                                Date of Birth: 
 
Permanent (Legal) Address   
Street Address:  
City:                                                        State:                   Zip:                   Country: 
Telephone:                                                   (include area code)                   Home              Cell 
Email Address: 
 
Self-Identification  
Le Moyne College is an equal opportunity employer. Le Moyne College does not discriminate on the basis of race, color, sex, age, religion, ancestry, national origin, or status as  disabled Vietnam-era vetran.  As an Equal Opportunity Employer, Le Moyne College complies with all relevant govenrment regulations and affirmative action responsibilities.  This information is solely to help us with  record keeping, reporting and other legal requirements.
Martial Status:                 Single            Married                                     Gender:                   Male          Female
Do you consider yourself to be Hispanic/Latino?             Yes                No
Please select one or more races from the following racial categories:         
          American Indian or Alaska Native                    Asian                  Native Hawaiian or Other Pacific Islander 
          Black or African American                             White
          
Do you have a disability?                    Yes          No 
Veteran Status:                   Yes         No                     Air Force         Army                  Marines                  Navy 
                                             Vietnam Era             Special Disabled            Other Protected 
Religious Order:            Le Moyne College Jesuit              Other Religious Order 
 
Citizenship          
         A Citizen or National of U.S.          
         A Lawful Permanent Resident* (Alien # A                                                 )           
         An Alien Authorized to Work Until                                         *Alien/Admission #  
* Attach copy of Permanent Resident Certificate or Visa  
 
Emergency Contact  
Name:                                                                 Relationship: 
Phone Number:                                                       2nd Phone Number: 
 
 
For Office Use Only  
Employee ID# :                                                               Department: 
Start Date:                                                               Classification:                            Status:
End Date:                                                               Rank:
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Personal Data Form 
 
Instructions For Completing the Personal Data Form  
 
Employee Data  
Enter your last name, first name, and middle initial as it appears on your Social Security card.  
Include Prefix and Suffix if applicable.  If you are professionally known by another name, please indicate to Human Resources.   
 
Permanent Address  
Enter your legal address in the spaces provided.  This must be your legal address because it will be used for tax forms.  
 
Self-Identification   
Disability: If you check "Yes", please note if reasonable accommodations are necessary; if so, please specify.  
 
Veteran Status: Please note whether you are a(n) :  
 
         Special Disabled Veteran - A veteran who is entitled to compensation under laws administered by the         Department of Veteran Affairs for a disability or a person who was discharged or released from active         duty because of service-connected disability   
 
         Veteran of the Vietnam-Era - A person who served more than 180 days of active military, naval, or air                   
         service, any part of which was during the period August 5, 1964, through May 7, 1975  
 
         Other Protected Veteran - Served in a "war" or served in a campaign or on an expedition for which a 
         campaign badge has been awarded.  
 
Citizenship  
Check-off applicable citizenship.  Please attach copy of Permanent Resident Certificate or Visa; also note type of Visa. 
 
Emergency Contact  
Please list one (1) contact that the college should notify in case of an emergency.  
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