
Employee Information 

Personal Information 

Full Name: 
Last First Middle

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Home Phone: Alternate Phone: 

Email 

SSN or Gov’t ID: 

Birth Date: 
Are you a U.S. 

Citizen? 

If No, indicate visa 
status, expiration: 

Country of 
Citizenship: 

Job Information (for payroll personnel to fill in) 

Title: 

Supervisor:   

Start Date: 

Employee ID:

Position No.:

  Salary: $ 

Gender: Male Female

Position Funding:

UCPath:Transaction complete date:_____________________________

Notes: 

_________________________________

List dates of any previous or current UC employment: ______________________________________________

Campus and Department (if applicable) :_________________________________________________________
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