

EMPLOYEE INFORMATION FORMPRIVATE 

EMPLOYMENT SERVICES
Grossmont-Cuyamaca Community College District

8800 Grossmont College Drive, El Cajon, CA  92020-1799

PLEASE REFER TO THE CODING INFORMATION ON REVERSE WHEN NECESSARY TO COMPLETE THIS FORM.

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK.

	1. DATE COMPLETED:
	
	2.  SOCIAL SECURITY NUMBER  
	                


	3.
NAME
	     
	     
	     

	(As it appears on your Social Security Card)   Last
	 First
	Middle


	4. LOCATION:   
	 
	5.
BIRTH DATE:
	                                

	                (G = Grossmont, C = Cuyamaca, D = District)
	
	M/D/Y


6.
SALUTATION
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs. 
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Dr.

7.
MARITAL STATUS        

 8.  GENDER      (M = Male, F = Female)

(D = Divorced, M = Married, S = Single, U = Unknown, W = Widowed,  P =Separated)
	9. HOME ADDRESS
	 

	
	Number and Street
	
	

	
	 
	 
	 

	
	City
	State
	Zip

	
	
	
	

	10. PHONE NUMBER
	                   
	
	                    

	
	Home Phone
	
	Secondary Phone


 11.
PERMISSION TO RELEASE PHONE NUMBER        (B = Both Faculty & Student, F = Faculty, S = Student, N= None)

12.
ETHNIC GROUP           (See reverse for Coding Information)
13.
DISABLED           (Y = Yes, N = No) If yes: PRIMARY DISABILITY           SECONDARY DISABILITY        (See reverse for Coding Information.)

14.
CITIZEN    (Y=Yes, N=No)  15. VETERAN     (Y=Yes, N=No)  ACTIVE    (Y=Yes, N=No) RESERVE   (Y=Yes, N=No)
	16. PRIMARY EMERGENCY INFORMATION:     
	     
	     
	     

	                                                                                                                   Name: Last                                             First                                       Middle I.


	Relationship
	     
	Phone: (day)
	                 
	(evening)
	                

	
	
	
	
	


	SECONDARY  EMERGENCY INFORMATION:     
	     
	     
	     

	                                                                                                                       Name: Last                                        First                                       Middle I.


	Relationship
	     
	Phone: (day)
	               
	(evening)
	                  

	
	
	
	
	


17. EDUCATIONAL INFORMATION (Highest Level of Completion) (If additional space required, indicate in "Comments" section.)


 FORMCHECKBOX 
 LHS (Less than High School)
 FORMCHECKBOX 
 HS (High School)
 FORMCHECKBOX 
 (Technical Trade)
 FORMCHECKBOX 
 AA
 FORMCHECKBOX 
 AS

a. Degree Type:
 FORMCHECKBOX 
 BA
 FORMCHECKBOX 
 BS
 FORMCHECKBOX 
 MA
 FORMCHECKBOX 
 MS
 FORMCHECKBOX 
 Ph.D.

 FORMCHECKBOX 
 Other (please specify) 
     






	Degree Awarded  (Date: M/D/Y): 
	     
	Institution:       

	
	Major:       
	  
	Minor:       

	
	Description:     


 FORMCHECKBOX 
 LHS (Less than High School)
 FORMCHECKBOX 
 HS (High School)
 FORMCHECKBOX 
 (Technical Trade)
 FORMCHECKBOX 
 AA
 FORMCHECKBOX 
 AS

b. Degree Type:
 FORMCHECKBOX 
 BA
 FORMCHECKBOX 
 BS
 FORMCHECKBOX 
 MA
 FORMCHECKBOX 
 MS
 FORMCHECKBOX 
 Ph.D.

 FORMCHECKBOX 
 Other (please specify) 







	Degree Awarded (Date): 
	     
	Institution:       

	
	Major:       
	  
	Minor:       

	
	Description:     


IF HIRED AS AN ACADEMIC EMPLOYEE AND IF EMPLOYED ELSEWHERE, PLEASE COMPLETE:
	18. PLACE OF EMPLOYMENT
	     


	ADDRESS
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	PHONE NUMBER
	                 
	
	
	


COMMENTS SECTION (to be used as needed):  
	

	

	



CODING INFORMATION
	PRIVATE 
ETHNIC INFORMATION CODES:

(Indicate code in appropriate section--of front page.)
	
	DISABILITY STATUS CODES:
(More than one may be entered--indicate code in appropriate section--primary/secondary--of front page.) 

	
	
	
	
	
	

	
	 AC
	Chinese
	
	
	 
	

	
	 AI
	Asian Indian
	
	
M
	Physical Disability (Mobility)

	
	 AJ
	Japanese
	
	
V
	Physical Disability (Visual)

	
	 AK
	Korean
	
	
O
	Physical Disability (Other Health)

	
	 AL
	Laotian
	
	
H
	Communications Disability (Hearing)

	
	 AM
	Cambodian
	
	
S
	Communications Disability (Speech)

	
	 AV
	Vietnamese
	
	
E
	Mental Disability (Emotional)

	
	 AX
	Other Asian
	
	
	 
	

	
	 B
	Black Non-Hispanic
	
	
	 
	

	
	 F
	Filipino
	
	
	 
	

	
	 H
	Hispanic
	
	
	 
	

	
	 N
	American Indian/Alaskan Native
	
	
	 
	

	
	 PG
	Gaumanian
	
	
	
	

	
	 PH
	Hawaiian
	
	
	
	

	
	 PS
	Samoan
	
	
	
	

	
	 PX
	Other Pacific Islander
	
	
	
	

	
	 W
	White Non-Hispanic
	
	
	
	

	
	 X
	Unknown/Non-Respondent
	
	
	
	


Employee Signature

Date


