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	UW-PARKSIDE EMPLOYEE DATA SHEET

 FOR EMAIL AND PEOPLESOFT ACCESS
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	THIS IS A FILLABLE FORM –
TAB TO COMPLETE


	EMPLOYEE TO COMPLETE:  EMPLOYEE INFORMATION

	

	Today’s Date
	     

	choose all that apply
	 FORMCHECKBOX 
 New hire for department
	 FORMCHECKBOX 
 UWP Alumni 
	 FORMCHECKBOX 
 Termination – list date:  

	
	 FORMCHECKBOX 
 Data Change*
	* PLEASE HIGHLIGHT ALL CHANGES.  NAME CHANGE INFORMATION:
A new W-4 form must be completed for legal name changes & STATE ADDRESS CHANGES.

	

	LEGAL NAME*
	First name
	     
	Middle initial
	 
	Last name
	     

	SSN OR PEOPLESOFT ID
	     
	DOB (mm/dd/yy)
	     

	MALE
	 FORMCHECKBOX 

	FEMALE
	 FORMCHECKBOX 

	MARRIED
	 FORMCHECKBOX 

	SINGLE
	 FORMCHECKBOX 


	

	HOME STREET ADDRESS*
	     

	CITY
	     
	STATE*
	  
	ZIP
	     

	HOME PHONE 
	(    )       
	RELEASE HOME INFO FOR DIRECTORIES?
	 FORMCHECKBOX 
YES   
	 FORMCHECKBOX 
NO

	

	EMPLOYEE TO COMPLETE:  EMERGENCY CONTACT INFORMATION

	

	NAME
	     
	RELATIONSHIP
	     

	STREET ADDRESS
	     

	CITY
	     
	STATE
	  
	ZIP       

	PRIMARY PHONE NUMBER
	     
	 FORMCHECKBOX 
CELL
	 FORMCHECKBOX 
HOME
	 FORMCHECKBOX 
OTHER 
	 FORMCHECKBOX 
WORK

	SECONDARY PHONE NUMBER
	     
	 FORMCHECKBOX 
CELL
	 FORMCHECKBOX 
HOME
	 FORMCHECKBOX 
OTHER
	 FORMCHECKBOX 
WORK

	

	DEPARTMENT TO COMPLETE:  EMPLOYEE CAMPUS INFORMATION

	

	CAMPUS BUILDING & ROOM NUMBER
	     
	CAMPUS PHONE
	     

	FUNDING CODE
	G      
	WORKING TITLE & TITLE CODE
	     

	CLASSIFICATION
	 FORMCHECKBOX 
 CLASSIFIED
	 FORMCHECKBOX 
 LTE (TEMPORARY)
	 FORMCHECKBOX 
 ACADEMIC STAFF
	 FORMCHECKBOX 
 FACULTY

	
	 FORMCHECKBOX 
 FOOD SERVICE
	 FORMCHECKBOX 
 BOOKSTORE
	 FORMCHECKBOX 
 NURSING (UWMN)
	 FORMCHECKBOX 
 OTHER

	EFFECTIVE DATE
	     

	ARE YOU TEACHING UW-PARKSIDE CLASSES FOR CREDIT?
	 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
	IF YES:
	 FORMCHECKBOX 
ON CAMPUS?

 FORMCHECKBOX 
OFF-CAMPUS?

	LIST ALL DEPARTMENTS YOU ARE TEACHING IN:
	     

	SUBMITTED BY:
	     
	PHONE NUMBER:
	     

	

	FOR HR OFFICE USE ONLY

	BD
	R
	F
	SR
	HR
	EC

	PS ID
	
	DATE ENTERED
	(  IADS ADDRESS CHANGE   
	( CNS


RETURN THE COMPLETED FORM TO HUMAN RESOURCES, TALLENT 202.  PHONE 595-2204.
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