	HRMS-2 PERSONAL DATA COLLECTION
	BUFFALO STATE COLLEGE



      
	Personal Information

	*Legal Name:
	[bookmark: Text74]     
	[bookmark: Text75]     
	     
	     
	[bookmark: Text126]     

		    Last
	First
	Middle Initial
	Salutation
	Other Names Used 
(if any)

	[bookmark: Text77]*Social Security Number:
	     
	Date of Birth:
	     

	Sex: 
	[bookmark: Check31][bookmark: Check30]|_| Female   
|_| Male
	U.S. Citizen:   |_| Yes     |_| No (If no, complete the next two lines.)
	

	
	
	[bookmark: Text79]Visa Type:
	     
	Visa Expiration Date:
	     

	Gender Identity: 
	|_| Female   |_| Male   |_| Non-Binary
	Country of Citizenship:
	     

	*Legal name is as it appears on your social security card. The Federal Privacy Act of 1974 requires that you be notified that disclosure of your Social Security Number is required pursuant to the IRS Code.  The Social Security Number is required to verify your identity.



	Home Address

	Home Address:
	[bookmark: Text81]     
	[bookmark: Text82]     

		         Street Address
	Apartment/Unit #

	
	[bookmark: Text83]     
	     
	[bookmark: Text85]     

		         City
	State
	ZIP Code

	Home Phone:
	[bookmark: Text116]     
	Cell Phone:
	[bookmark: Text125]     



	Campus Address

	Department:
	[bookmark: Text88]     
	Building/Room:
	[bookmark: Text90]     

	Work Phone:
	     
	Student 
Employee?
	|_| No   |_| Student Assistant   |_| Work Study   |_| Graduate Assistant




	Demographics

	Ethnicity:  Are you Hispanic/Latino?
	[bookmark: Check41][bookmark: Check42]|_| Yes     |_| No

	
Race:
(select all that apply)
	[bookmark: Check25]
|_| American Indian or Alaska Native 
[bookmark: Check26]|_| Asian
[bookmark: Check36]|_| Black or African American    
[bookmark: Check28]|_| Native Hawaiian and other Pacific Islanders        
[bookmark: Check35]|_| White

	

	Disability Status:
	[bookmark: Check1][bookmark: Check4][bookmark: Check2]|_| No, I do not have a disability.     
|_| Yes, I have a disability.     
|_| I do not wish to answer.


	Veteran Status:
	|_| Yes     |_| No

	Military Service Status:

	|_| None
|_| Active Military Duty

	|_| Active National Guard   
|_| Active Reserve


	Protected Veteran Status:


	[bookmark: Check11]|_| I am not a protected veteran.
|_| I identify as one or more of the classifications of protected veteran.

Protected veteran definition: https://www.dol.gov/ofccp/posters/Infographics/ProtectedVet.htm




	Education

	Degree
	Year Graduated
	School Name
	Check highest level of education

	[bookmark: Text93]     
	    
	[bookmark: Text95]     
	|_| highest

	[bookmark: Text96]     
	    
	     
	|_| highest

	     
	    
	     
	|_| highest




	Prior or Current Service with the State of New York or SUNY

	[bookmark: Text97]     
	     
	     

	Institution
	Title
	Appointment Dates

	     
	     
	     

	Institution
	Title
	Appointment Dates

	Are you a retired public employee?  |_| Yes      |_| No

	[bookmark: Text46]If yes, date of retirement:       and check retirement system:  |_| NYS ERS      |_| NYS TRS      |_| TIAA




	Emergency Contacts

	Name:
	[bookmark: Text103]     
	[bookmark: Text104]     

	
	Last
	First

	Address:
	[bookmark: Text105]     

	
	Street Address, City, State, Zip Code

	Home Phone:
	     
	Work Phone:
	[bookmark: Text123]     
	Cell Phone:
	[bookmark: Text124]     

	Relationship to you:
	

	

	Name:
	[bookmark: Text109]     
	[bookmark: Text110]     

	
	Last
	First

	Address:
	[bookmark: Text111]     

	
	Street Address, City, State, Zip Code

	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	Relationship to you:
	



	Employee Signature

	


	
	
	
	
	

	
	Employee Signature
	
	Date
	




	Student Assistants and Work Study students:  return completed form to the Payroll Office, CLEV 408.

Non-student employees:  return completed form to Human Resource Management, CLEV 403.
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Departments and offices may not copy the completed form.
Page 1 of 2
Departments and offices shall not copy or retain the completed form.
