
[lmw: post emp 10/02] 

 
EMPLOYEE PERSONAL DATA COLLECTION SHEET  -  POST EMPLOYMENT 

 
 
PLEASE PRINT OR TYPE: 
 
Date: _____________________________ 
 
 
Legal Name:  ____________________________________________________________________ 
 (last) (first) (middle) (subtitle)  
 
Address: _______________________________________________________________________ 
 
City: ______________________________  State: _______________  Zip Code:  ______________ 
 
Home Phone: (____)_______________________Other Phone: (____)_______________________ 
 
e-mail address: ___________________________ 
 
Marital Status:  ________________________   Maiden/Former Name: ______________________ 
 
Social Security No.:  _______________________________                     Sex:  ________________ 
 
Nickname (if applicable):  ___________________________ 
 
Racial/Ethnic Group:    

 Hispanic 
 White 
 Black 
 African American 
 Asian or Pacific Islander 

 Native American or Alaskan native 
 Mixed racial background 
 Other race 
 Decline to answer

 
U.S. Citizen:  Yes_____     No_____    If No, resident alien ID Number:  ______________________ 
 
Date of Birth:  ________________________      Birthplace: _______________________________ 
                                                                                                           (city)                               (state)  
 
Accommodation Necessary to Perform Job:    Yes_____         No_____ 
 
Describe Accommodation Required:  _________________________________________________ 
 
 
Building (Location): _______________  Office/Room No.: ___________    Phone Ext.: __________ 
 
 
Name of Person to Contact in Case of Emergency: ______________________________________ 
 
Phone Number of Emergency Contact: ________________________________________________ 


