FOR BANNER USE ONLY

FAYETTEVILLE

STATE UNIVERSITY

NON-PAID AFFILIATES
DATA FORM

Complete form and forward to Human Resources priorto

DATE: / /
NAME: Title: 77777 LAST FOUROF SOC. SEC #
ADDRESS: ZIP CODE
PHONE: Listed Unlisted EMAIL ADDRESS:
E : Mal F | . .
GENDER ae emaie MARITALSTATUS:| | single Married
BIRTH DATE: \Widowed Other
Mo. Day Year VETERANSTATUS: None Other Protected Vet.
. o ) Only Both Vietnam/Other Eligible Vet.
CITIZENSHIP: US citizen Non-immigrant Alien
Permanent Resident Immigrant Unknown
ETHNICITY: D\Nhite Non-Hispanic Black Non-Hispanic America Indian/Alaskan Native Asian /Pacific Islander
Hispanic or Latino Other
EMERGENCY CONTACT PERSON: RELATIONSHIP; ———Mm—————
HOME PHONE: ( ) BUSINESS PHONE: ( )
APPROVALS: FORHUMANRESOURCESUSEONLY
SUPV/MANAGER'S NAME:
CONTRACTOR
DEPT/OFFICE:
FT. SAM HOUSTON
AFFILIATE'S EFFECTIVE ACTIVITY DATE:
ROTC
Other

AFFILIATE'S ENDING ACTIVITY DATE:

HROFFICIALINITIALS:

SUPV. /MANAGER'S SIGATURE:
DATE:

DATE:
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