	State University of New York

	HRMS Form

	

	Complete this form in full and return it to Human Resources as soon as possible.  This information will be used for official business purposes only -- the information is essential for statistical reporting and managing university affairs.  [Thank you for your cooperation and understanding.]  Please check State if you are a regular employee, StuAsst if you are a student paid on the Student Assistant payroll, or CWSP if you are a student paid from a college work-study award.

Print both pages back to back on yellow paper if possible!

	SSN:
	     
	Payroll:   FORMCHECKBOX 
State   FORMCHECKBOX 
StuAsst    FORMCHECKBOX 
CWSP
	Date:
	     

	
	
	
	
	

	Legal Name (from SS Card):

	

	     
	
	     
	
	     
	
	     
	
	     

	Salu
	
	First
	
	Middle
	
	Last
	
	Suffix

	

	Birthdate:
	     
	Gender:
	
	          FORMCHECKBOX 
 Female       FORMCHECKBOX 
  Male

	

	U. S. Citizen
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Country of Birth:
	     

	

	If Non-U.S. Citizen:

	

	Citizenship Country:
	     
	Visa Type:
	     
	Visa Exp Dt:
	     

	

	Educational Level (check highest level earned):

	
	
	

	 FORMCHECKBOX 

	EL
	Elementary (6th grade or less)
	
	 FORMCHECKBOX 

	BA
	Bachelor’s Degree

	 FORMCHECKBOX 

	JR
	Junior High (7th – 9th)
	
	 FORMCHECKBOX 

	MA
	Master’s Degree

	 FORMCHECKBOX 

	H-
	Some High School (10th-11th)
	
	 FORMCHECKBOX 

	GR
	Some graduate work

	 FORMCHECKBOX 

	HS
	High School graduate
	
	 FORMCHECKBOX 

	DO
	Doctoral Degree

	 FORMCHECKBOX 

	H+
	High School plus additional
	
	 FORMCHECKBOX 

	PR
	Professional Degree

	 FORMCHECKBOX 

	AS
	Associate’s Degree
	
	
	
	

	

	Ethnicity:

	   FORMCHECKBOX 
 A-Asian      FORMCHECKBOX 
 B-Black       FORMCHECKBOX 
 H-Hispanic      FORMCHECKBOX 
 N-Native American       FORMCHECKBOX 
 White, not hispanic origin

	

	Disability Status: 
	              FORMCHECKBOX 
 ND-Not Disabled          FORMCHECKBOX 
 AI-Acoustically Impaired*   FORMCHECKBOX 
 BL-Blind

	   FORMCHECKBOX 
 LD-Learning Disability   FORMCHECKBOX 
 MI-Mobility Impaired   FORMCHECKBOX 
 MU-Multiple Impairments

	   FORMCHECKBOX 
 OI-Other Impairment       FORMCHECKBOX 
 Visually Impaired* 
	* (even with corrective devices)

	

	Military Status:
	     FORMCHECKBOX 
 N-Non Veteran   FORMCHECKBOX 
 D-Disabled Veteran          FORMCHECKBOX 
 DV-Disabled Viet Nam Veteran

	 FORMCHECKBOX 
 DVN-NYS Disabled Viet Nam Veteran   FORMCHECKBOX 
 G-National Guard (active)   FORMCHECKBOX 
 R-Active Reserve

	 FORMCHECKBOX 
 V-Veteran                 FORMCHECKBOX 
 VV-Viet Nam Era Veteran (1/1/63-5/7/75)   FORMCHECKBOX 
 VVN-NYS Viet Nam Era Veteran

	
	

	Exempt Volunteer Fireman?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Partner Status: 
	 FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Separated   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Domestic Partner  FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Widowed

	Spouse/Significant other  (please enter full name including salutation):

	     
	
	     
	
	     
	
	     
	
	     

	Salu
	
	First
	
	Middle
	
	Last
	
	Suffix

	

	Home Address (HML):
	
	
	
	
	
	

	
	
	
	
	
	
	

	Street:
	     
	City:
	     
	State:
	  
	Zip:
	     

	Home Phone: (area code + number):
	     
	
	County:
	     

	
	
	
	
	
	

	Campus Address (CML):
	
	
	
	
	
	

	
	
	
	
	
	
	

	Room#
	     
	Building:
	     

	Department:
	     
	
	Phone: Phone:
	     

	
	Campus Email:
	     

	
	
	
	
	
	
	


Please continue, or if using printed form, turn it over and complete reverse side as well.

	Are you a retiree from employment with a NYS Public Employer?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	
	
	
	
	
	

	If yes,
	
	
	
	
	

	Retirement System:
	 FORMCHECKBOX 
 ERS   FORMCHECKBOX 
 TRS    FORMCHECKBOX 
 ORP    FORMCHECKBOX 
 Other
	Other Name:
	     

	Public Employer:
	     

	
	
	
	
	
	

	Prior Employment with the State of New York or SUNY
	
	
	

	

	(1) Agency/Campus:
	     

	Location:
	     
	Separation Date:
	     

	Last Position/Title Held:
	     

	
	

	(2) Agency/Campus:
	     

	Location:
	     
	Separation Date:
	     

	Last Position/Title Held:
	     

	

	Emergency Contacts:
	(Ordered by preference list one from your household and two from different households)

	

	Name:
	     
	Relationship:
	     

	Address:
	     

	Phone: (xxx) xxx-xxxx
	Home:
	     
	Work:
	     

	
	
	
	
	
	

	Name:
	     
	Relationship:
	     

	Address:
	     

	Phone: (xxx) xxx-xxxx
	Home:
	     
	Work:
	     

	
	
	
	
	
	

	Name
	     
	Relationship:
	     

	Address:
	     

	Phone: (xxx) xxx-xxxx
	Home:
	     
	Work:
	     

	

	Degrees Earned:  (Highest Three – order by lowest degree to highest – e.g. Associate, Bachelor, Masters..

	
	
	
	
	
	
	

	Full Name of Degree: 
	Acronym
	Major
	Year Earned

	(e.g. Bachelor of Science; Doctor of Education…)
	(BS, PhD)
	
	

	
	
	
	

	(1)
	     
	     
	     
	     

	Name and Location of School:
	     

	
	
	
	
	

	(2)
	     
	     
	     
	     

	Name and Location of School:
	     

	
	
	
	
	

	(3)
	     
	     
	     
	     

	Name and Location of School:
	     

	
	
	
	


Check the number of the degree you wish to have considered highest:   FORMCHECKBOX 
 (1)   FORMCHECKBOX 
 (2)   FORMCHECKBOX 
 (3)  

HRMS_info_form (1/18/2005)

