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Wilberforce University

Employee Information

Please complete the following information and return to the Office of Human Resources.

Personal Information










Date__________________________

Social Security Number_________/_______/___________

Name:




Last



First



Middle

Address:





Street – P.O. Box

City/State/Zip:

Home Phone ____________________
Cell/Other__________________  Date of Birth__________________










                    MM/DD/YY
Contract Payout   10 Month______________________

12 month______________________
Race ___________________________Sex____   U.S. Citizen ___Yes ___No   Resident Alien ___Yes ___No

        (African American, American Indian, 
        (Male, Female)

Asian, Caucasian, Hispanic, 


Indian, Pacific Islander, Other)

Emergency Information

Contact Name _____________________________________________ Relationship_____________________

Phone Number_____________________________

Doctor’s Name_____________________________________________ Phone Number __________________

Preferred Hospital ___________________________________________

Are you allergic to any medicine?  ____________Yes    _________ No    If yes, please list _______________
_________________________________________________________________________________________
Do you have any allergies? _____Yes ______No  If yes, please list __________________________________
_________________________________________________________________________________________
Employment Information

Title _________________________________________________________ Pay rate_________________
Office Building/Location_______________________________________ DOH_________________
Phone Extension_______________________________    Email_____________________________________
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