Name (please print):

ADDITIONAL EMPLOYMENT INFORMATION

(To be completed by employee)

PART I - Permanent Residence

PART II — Demographic Information

1. County:

2. *Township:

*Contact your local township office to verify
correct township location for tax purposes.

Please complete the following:

D Faculty
(o Fall

o Coach

O Manager

o SCUPA

0 SPFPA

0 AFSCME

O Nurse ‘

o Camp Counselor

0 Student / Grad. Asst.

o Other

O Spring O Summer)

Dept:

Birth date: Gender: © Male 0 Female

Ethnicity (Select One Option)

‘0 Hispanic or Latino

(persons of Cuban, Mexican, Puerto Rican,
South or Central America or other Spanish
culture race).

O Not Hispanic or Latino

Race (Select One or More)

0 American Indian or Alaska Native
{Persons having origins in any of the original pecples
of North and South America (including Central
America) and who maintains tribal affiliation or
community attachment).

[0 Asian
{Persons having origins in any of the original peoples of
the Far East, Southeast Asian, or the Indian Islands,
including, for example Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippines, Thialand
and Vietnam.

O Black or African American

(Persons having origins in any of the black racial
groups of Africa).

O Native Hawaiian or Pacific Islander
{Persons having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands).

O White/Caucasian

(Persons having origins in any of the original peoples of
Europe, the Middle East, or North America}.




