UNIVERSITY OF PENNSYLVANIA

DEPARTMENT OF BIOLOGY

PERSONNEL DATA FOR MONTHLY PAID EMPLOYEES

NAME: ______________________________________________________________________


   (Family, First name, Middle Name)

SINGLE ___   MARRIED___                       MALE___  FEMALE___

SOCIAL SECURITY NUMBER: ________-_______-_______

CITY & COUNTRY OF BIRTH ____________________________________________________

DATE OF BIRTH (MM/DD/YYYY): _________________________________________________

LOCALHOME ADDRESS: _______________________________________________________


                       (House/Apt Number & Street Name)

_____________________________________________________________________________.

(City/State/Zip Code)

LOCAL HOME TELEPHONE NUMBER: _____________________________________________







  (Please include Area Code)

NAME OF FACULTY SPONSOR: __________________________________________________

CURRENT LAB/OFFICE ROOM #/PHONE NUMBER:__________________________________

EMAIL ADDRESS:______________________________________________________________

HIGHEST DEGREE RECEIVED:_____________  YEAR RECEIVED_________

COUNTRY OF CITIZENSHIP:_____________________________________________________

VISA TYPE:__________  EXPIRATION DATE:________________________________ 

IN CASE OF AN EMERGENCY PLEASE CONTACT:

 
NAME: _________________________________________________________________


TELEPHONE NUMBER: ___________________________________________________


RELATIONSHIP:_________________________________________________________
SIGNATURE:________________________________ DATE:______________

FOR BA USE ONLY

TITLE:________________________________________________________

APPT DATES: ________________ - _____________

SALARY:_______________________________

ACCT: _____-______-___-___________-_______-______-______
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