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GRAND VALLEY STATE UNIVERSITY
Employee Personnel Information
G#______________________


Name 



Last
First
Middle


Current Address:
Telephone:



# 


No.
Street
City
State
Zip

Employee's Date of Birth ______--_____--_____

In Emergency:
Telephone:

Notify 

# 





                      Gender:  ____ Male        ____ Female

____Disabled veterans, other protected veterans, armed forces service medal veterans, and veterans recently separated from military service.

Disabled:    ____Yes      ____No

If you need an accommodation based on your disability, please explain____________________________________ 

____________________________________________________________________________________________

I certify that the above information is accurate.


Signature
Date

Please notify Human Resources if any of the above information changes.

�











         


    Are you Hispanic or Latino   ___Yes   ___No





Circle All That Apply:





    American Indian or Alaska Native


    Asian


    Black or African American


    Native Hawaiian or Other Pacific Islander


    White
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