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STUDENT EMPLOYEE INFORMATION

Wichita State University -- Office of Human Resources
	NAME
	
	
	
	

	
	(Last)
	(First)
	(MI)
	(Previous)

	PREFERRED NAME:
	
	

	STREET ADDRESS
	
	APT. #
	

	CITY
	
	STATE
	
	ZIP
	
	COUNTY
	

	HOME TELEPHONE
	
	myWSU ID #
	
	BIRTH DATE
	
	/
	
	/
	

	WORK PHONE #
	
	CAMPUS BOX
	
	UNIVERSITY DEPT.
	

	Have you worked for the State of Kansas before?
	
	YES
	
	NO
	If yes, list each agency and

	employment dates:
	

	

	


	MARITAL STATUS (check one)
	CITIZENSHIP STATUS (check one)

	
	Single
	
	Divorced
	
	Citizen
	
	Resident Alien Permanent

	
	Married
	
	Common-Law
	
	Naturalized
	
	Alien Temporary

	
	Separated
	
	Widowed
	
	
	
	

	SPOUSE’S NAME
	
	SPOUSE’S PHONE
	
	

	
	(Last)
	(First)
	
	(Work)
	(Home)


EEO/AFFIRMATIVE ACTION UPDATE

	RACE/ETHNIC IDENTIFICATION
	MILITARY STATUS
	DISABLED VETERAN

	1.
	Are you Hispanic or Latino?
	
	No military service
	
	Yes

	
	
	
	Yes
	
	No
	
	Vietnam Veteran
	
	No

	2.
	Please check all of the following that apply to you:
	
	Other Veteran

	
	
	Asian
	
	Special Disabled Veteran – 30% Compensation

	
	
	American Indian or Alaskan Native
	
	Special Disabled Vietnam Veteran – 30% Compensation

	
	
	Native Hawaiian or Pacific Islander
	
	Disabled Veteran – Compensation less than 30%

	
	
	Black or African American
	
	Disabled Vietnam Veteran – Compensation less than 30%

	
	
	White
	
	Active Reserve

	
	
	
	
	Retired

	GENDER
	
	

	
	Male
	
	Female
	
	


EDUCATION (Check highest level)
	
	Less than high school graduate
	
	2-year college degree
	
	Master’s degree
	
	

	
	High school graduate or equiv.
	
	3-year college
	
	Doctorate degree
	

	
	Technical school
	
	4-year college
	
	Post doctorate

	
	1-year college
	
	Bachelor’s degree
	
	
	
	

	
	2-year college
	
	Some graduate school
	
	
	
	


IN CASE OF EMERGENCY, PLEASE CONTACT:
	Name:
	
	Friend
	
	or Family
	

	Address:
	

	
	(Street)
	(City)
	(State)
	(Zip)

	Country:
	

	Primary Contact Telephone:
	
	Other Telephone #:
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	EMERGENCY CONTACT INFORMATION


	Employee:
	
	myWSU ID#
	

	Effective Date:
	



IN CASE OF EMERGENCY, PLEASE CONTACT:

	Name:
	
	Family
	
	or Friend
	

	Street Address:
	

	City:
	
	State
	
	Zip Code:
	

	Country:
	
	

	Primary Contact Telephone #:
	
	Other #:
	


	Name:
	
	Family
	
	or Friend
	

	Street Address:
	

	City:
	
	State
	
	Zip Code:
	

	Country:
	
	

	Primary Contact Telephone #:
	
	Other #:
	


	Name:
	
	Family
	
	or Friend
	

	Street Address:
	

	City:
	
	State
	
	Zip Code:
	

	Country:
	
	

	Primary Contact Telephone #:
	
	Other #:
	


	Name:
	
	Family
	
	or Friend
	

	Street Address:
	

	City:
	
	State
	
	Zip Code:
	

	Country:
	
	

	Primary Contact Telephone #:
	
	Other #:
	


This information will not be disclosed to other employees or organizations – it is for the sole purpose of emergency contacts in the event of accident/illness.  Please send your updated emergency contact information to the Office of Human Resources, Campus Box #15, or fax to 316-978-3201 for inclusion in your personnel file.

