New Benefited Employee Information / Post Offer Form
Request Type:  Select all request types that apply.  Only complete the areas that are new or changing.

 FORMCHECKBOX 
  New Employee (Complete all Sections)

 FORMCHECKBOX 
  Rehire (Complete all Sections)
Emergency Contact Information:

	Employee ID:
	     
	SSN:   
	     

	Current Name:
	     

	Effective Date:   
	     
	 FORMCHECKBOX 
   UW Student


 Required fields are listed in BOLD.
Disclosure is Voluntary.  
Personal Information:  

	Name:
	                                                             
	
	Name:
	     

	Home Address:   
	     
	
	Home Address:
	     

	 City:   
	     
	
	City:
	     

	County:   
	     
	State:   
	   
	Zip:   
	     
	
	County:
	     
	State:
	   
	Zip:
	              

	Country (if other than US):   
	     
	
	Country (if other than US):
	     

	Home Phone:   
	     
	
	Home Phone:
	     
	Other Phone:
	     

	Birth Date:
	     
	Gender:    FORMCHECKBOX 
  Male        FORMCHECKBOX 
  Female
	
	Relationship to Employee:
	     

	Desired email Display Nickname:
	     
	
	

	
	
	
	


 Demographic Information:

Race:  
Are you Hispanic or Latino?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Disclosed

Optional Race Category:

If you have identified yourself as Hispanic or Latino, you are not required to select an additional category. Please select all race categories that apply.

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 White
Military Information:  Select all that apply

 FORMCHECKBOX 
   SPECIAL DISABLED VETERAN




A special Disabled Veteran as defined by the U.S. Department of 


Labor is a veteran who is entitled to compensation (or who but for the 

receipt of military retired pay would be entitled  to compensation) 


under laws administered by the Veterans Administration for a 


disability, rated at 30% or more,  or rated at 10% to 20% in the case 

of a veteran who has been determined under section 1506 or Title 38, 

U.S.C., to have a serious employment handicap; or a person who was 

discharged or released from active duty because of service-


connected disability.  This is not limited to Vietnam Era Veterans and 

there is no expiration date.

 FORMCHECKBOX 
   VIETNAM ERA VETERAN



Served in the Republic of Vietnam between February 28, 1961 and 


May 7, 1975 OR active duty between August 5, 1964 and 


May 7, 1975.

 FORMCHECKBOX 
   OTHER ELIGIBLE VETERAN



Served on active duty during a war, campaign or expedition between 

September 8, 1939 to present.

 FORMCHECKBOX 
   WAR/CAMPAIGN/EXPEDITION VETERAN
 FORMCHECKBOX 
  RECENTLY SEPERATED VETERAN


CURRENT MILITARY STATUS:    FORMCHECKBOX 
   Active
 FORMCHECKBOX 
   Inactive



Separation Date:        


Disabled:
 FORMCHECKBOX 
   I am an individual with a disability.


If you need an accommodation to perform the essential duties of this job, please call (307) 766-2215 or (307) 766-2377
     
Please attach to Hiring Form
This information is used for confidential purposes only.  For the use of Payroll, Human Resources, and Employment Practices.
Signature:  I certify that the information on this document is correct.

Date

Updated 4/22/10



