
UMC 9510                                                       UTAH STATE UNIVERSITY                                     Human Resources 
                                                                       EMPLOYEE DEMOGRAPHICS                                     Logan UT 84322 
A#__________________                                                                                                435-797-0124 

 
Social Security Number___________________________Name_____________________________________ 
               Last                      First                          MI 
Note: Items 1-4 are voluntary: 
1. MARTIAL STATUS    2. SEX    3. RACE/ETHNIC CODE 

⁯ (S) Single  ⁯ (M) Male    ⁯ (1) White      ⁯ American Indian or  
⁯ (M) Married  ⁯ (F) Female   ⁯ (2) Black         Alaskan Native 
      ⁯ (3) Hispanic  ⁯ (6) Other _________ 

4. VETERAN STATUS    5. BIRTHDATE   ⁯ (4) Asian or  _____________ 
⁯ Not Applicable    ____/____/____                  Pacific Islander 
⁯ (1) Vietnam Era Veteran   MM   DD   YY 
⁯ (2) Disabled Vietnam     
          Era Veteran    6. CITIZENSHIP 
⁯ (3) Veteran – Other    ⁯ United States (skip #7) 
⁯ (4) Disabled Veteran - Other   ⁯ Not a U.S. Citizen (Please complete # 7) 
 
7. IF NOT A U.S. CITIZEN TYPE OF EMPLOYMENT AUTHORIZATION  _______________________________ 
    EXPIRATION DATE ____/____/_____   COUNTRY OF CITZENSHIP ____________________ 
                MM   DD   YY 
8. HOME ADDRESS 
Street Address ____________________________________________ 
City/State/Zip Code ________________________________________    
Home Telephone __________________________________________    
 
9. CAMPUS ADDRESS 
Department _______________________________________________  Building/Room ___________________________ 
Campus Phone ____________________________________________  UMC ___________________________________ 
 
10 EMERGENCY CONTACTS 
Name ___________________________________________________   Relationship _____________________________ 
Street Address ____________________________________________   City/State/Zip ____________________________ 
Telephone (Home) _________________________________________   Work  __________________________________ 
 
11. FAMILY MEMBERS (Required – Used for tuition reduction benefit and federal reports) 
Name   Relationship   Birthdate   Social Security Number 
 
 
 
 
 
 
 
12. Have you previously been employed at USU or another institution of higher education in Utah in a benefit eligible 
position? ⁯ Yes    ⁯ No (if you answered yes please give the dates and school)  ____/____/____ to ____/____/____ 
School ________________________________                                                       MM   DD   YY         MM   DD   YY 
 
13. Is your spouse currently employed in a benefit eligible position at the University? ⁯ Yes   ⁯ No  
 
14. DEGREES RECEIVED: 
Degree   Name of University/College   Date of Graduation  Major/Minors 
 
 
 
 
 


