
  
 
 

 

HIRING DEPARTMENT COMPLETE THIS SECTION 

 

 
 
MUST COMPLETE THIS SECTION 
 
 
RACE-More than one can be selected 
 
 
        WHITE 

 
        BLACK or AFRICAN AMERICAN 

 
        NATIVE HAWAIIAN or  

       OTHER PACIFIC ISLANDER 
 
        ASIAN 

 
        AMERICAN INDIAN or  

       ALASKAN NATIVE 
 

 
ETHNICITY-Select ONE 
 
       HISPANIC or LATINO 

 
       NOT HISPANIC or  LATINO 

 
 
 
GENDER-Select ONE 
 
       MALE 

 
       FEMALE 

 
 
 
MARITAL STATUS-Select ONE 
 
       S-SINGLE 

 
       M-MARRIED 

 
 
CITIZENSHIP-Select ONE 
 
       US CITIZEN 

 
       NON-US CITIZEN 

 

 
RESIDENCY STATUS-Select ONE 
 
       N-NON RESIDENT ALIEN 

 
       P-PERMANENT RESIDENT 

 
       U-UNITED STATES CITIZEN 

 
       R-RESIDENT ALIEN 

 
       X-UNKNOWN 

 
 
 

 

 
       

Non Employee Associate Form  

Social Security Number_____________________________________________________ 

Last Name_____________________________________ First Name_____________________________  

Date of Birth___________________________  

Home Address: _______________________________________________________Apt #____________ 

City _____________________________________________State______________ Zip Code___________ 

Home Phone Number______________________ Cell Phone Number________________________ 

EMERGENCY CONTACT INFORMATION 

Last Name _________________________________First Name_________________________________  

Relationship_____________________________ Phone Number_______________________________   

   E-mail Account Financial Manager Other  

Office Phone Number _______________________ Title______________________________ 

Department Name_______________________________________________________________ 

Check Box that Applies 

 

Campus Address: ________________________________________________________________

SIGNATURES 

Employee______________________________________________________Date___________________  

Department ___________________________________________________Date___________________  

HRIS____________________________________________________________Date___________________  
 
HUMAN RESOURCES ONLY: 
Banner ID Number ___________________________________ 
Notice Emailed to: Public Safety, ITR, Payroll, Business Office & Administrative Svcs ____ 
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