UNIVERSITY OF WASHINGTON

PERSONAL DATA FORM

Name of Employee (Last, First, M.1.) Student Number (If you
are a regularly enrolled
student at the UW)

Position/Title
Social Security Number (voluntary)* *The University has requested your SSN because it is your unique employee identification number, and will enable the University to process this information efficiently.
Disclosure of the number is voluntary, and no statute or rule specifically directs the University to request the number. If you decline to provide the SSN, the University
shall not for that reason deny any right, benefit, or privilege provided by law.
To obtain a generic University ID number, write to Payroll, at Box 355655, requesting a new employee identification number be assigned to you in place of your SSN.
Lab/Office Location (or lab name) Lab/Office Phone Number
Home Department Name (if different from Zoology) Department Box Number | Email Address (VERY IMPORTANT)
Local Address (include Street, City, State and ZIP) Permanent Address (include Street, City, State and ZIP)
(Complete this only if permanent address is other than local address.)
(County) Local Home Phone (County) Permanent Address Phone

Is it okay to print this information in the directory? [] Yes [] No

EMERGENCY

Contact Name for Emergency (who to contact if an emergency happens to you, i.e. earthquake, fire) Contact’s Day Phone

Contact’s Evening Phone

IMMIGRATION STATUS

Your Country of Citizenship (Complete this if other than the United States) Immigrant Status (Check one)
] F1-Student ] Other (specify):
Date You Entered USA
Mo. | v ] IM—Immigrant
Date Your Visa Expires
Mo. | w [] J1-Exchange Visitor

Are you a regularly enrolled student at UW?

[J Yes [] No [0 H1-Working Visa

EDUCATION

Educational Level (check one)

[] 01 No Academic Credit [] 05 Trade School Certificate [] 09 M.S./M.S.

[J 02 Grade School [] 06 Some College ] 10 Prof. Degree (e.g., M.D., D.D.S., J.D.)

[ 03 Some High School [] 07 Assoc. of Arts 1 11 Ph.D.

[] 04 High School Diploma/Eqv [] 08 B.A./B.S [] Other Degree (e.g. Dr. of Education, Dr. of Science)
Employee’s Signature Date
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