UNIVERSITY
Employee Information Change Form

(This form is used for employee-initiated changes to personal and emergency contact information.)

Check the items below that apply to you:
Name/Home Address ] Monthly
|:| Campus Address D Biweekly
[J Emergency Contact

Current Name

Social Security Number Effective Date

Last Name

First Name

Middle Name

Prefix Suffix

Home (Mailing) Address — Street 1

Home (Mailing) Address — Street 2
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Home (Mailing) Address — City State Zip Code Country

Marital Status Home Phone

Please note that changes to this form will not initiate changes to employee’s benefits, withholding, etc.

Contact the Human Resources Department to verify/update benefits and deductions status, if necessary.

Building Name Phone Number

Mail Stop Number Room Number E-mail Address

2. Campus

Emergency Contact Name

Emergency Contact Relationship

Emergency Contact Address — Street 1

Emergency Contact Address — Street 2

Emergency Contact Address — City State Zip Code

3. Emergency Contact

Emergency Contact Phone Number

Employee Signature Date

Please forward completed form to Human Resources at 3201 Arch Street, Suite 430.
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