New Employee Information Form

College of Fine Arts

Date: 





Name (Last, First, Middle):









Mailing Address: 



 
City 
     
  State       Zip 

Primary Phone #:


          Birth Date:  





Social Security #:



University ID # (if any):
      
 
   
Highest Education Level Obtained:
☐ High school Grad     ☐ Less than high school      ☐ 2 yr college    ☐ Some college  
☐ Bachelors     ☐ Masters      ☐ Some Graduate    ☐ Doctorate    ☐ Technical School       

Are you a full time student?      ☐ Yes      ☐ No

Gender:   ☐ Female
   ☐ Male

U.S. Citizen:
☐ Yes
     ☐ No 

Primary Ethnic Group or Descent (optional):

☐ Native American     ☐ Asian   ☐ African    ☐ Hispanic    ☐ White     ☐ Other:


Have you had any military service?   ☐ Yes     ☐ No

If yes, please check applicable status:  ☐ Active Reserve  
 ☐ Inactive Reserve   
☐ Retired 
☐ Vietnam Vet   
☐ Vietnam Disability      ☐ Other Vet: 

  
Emergency Contact Information:
Name 












Mailing Address 









City 





 State


 Zip


Phone # 





Previously employed by the University of Utah?    ☐ Yes       ☐ No
Currently employed by the University of Utah?   ☐ Yes     ☐ No
  
If yes, please list:  

Department:






Payroll Reporter Name:



Phone Number:



