UNIVERSITY OF ROCHESTER
Office of Human Resources
Personal Data Form

Please print and complete all sections that apply.


Check One: 
 FORMCHECKBOX 

New Hire











 FORMCHECKBOX 

Update Current Information

	

	Name:       
SSN:       
Empl ID:      
Permanent Address:
     
     

Number and Street
Apt Number

     
  
     

     

City
State
Zip Code

County

Effective Date of New

Permanent Address:        



Permanent Phone Number:       










         (Area Code) Number

	

	Mail Address:    Complete this section only if your mail address is different than your permanent address.


     
     

Number and Street
Apt Number


     
  
     
     

City
State
Zip Code
County

Effective Date of New Mail Address:       

	

	Gender:
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male


Date of Birth:
     









(MM/DD/YYYY)

Highest Education Level:   
 FORMCHECKBOX 
  Less than HS Graduate
 FORMCHECKBOX 
  HS Graduate or Equivalent
 FORMCHECKBOX 
  Some College

(for Staff only)


 FORMCHECKBOX 
  Technical School

 FORMCHECKBOX 
  2-Year College Degree
 FORMCHECKBOX 
  Bachelor’s Degree





 FORMCHECKBOX 
  Some Graduate School
 FORMCHECKBOX 
  Master’s Degree





 FORMCHECKBOX 
  Doctorate (Academic)
 FORMCHECKBOX 
  Doctorate (Professional)
 FORMCHECKBOX 
  Post Doctorate

	

	Marital Status:
*

 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Separated
    FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Widowed

Effective Date of 

Marital Status Change:  
     
New Name:       
*  All name changes require proof such as a copy of a marriage certificate, divorce decree, license, or Social Security card with the new name; these may be faxed to the HR Service Center at (585) 756-0173. If changing Marital Status, you may also want to complete a new W4 and IT-2104.

	

	Citizenship Status:
     
Country of Origin:
     
Visa Type:
     
Expiration Date:
     

	


Signature:      
Date:       
UR Extension:       
Return to HR Service Center, 202 Towne House

Data_personal.doc (10/04)


