Check one: i i HR 181 (10/01)
3 origiet repor The Texas A&M University System

0 Add or change Employee Personal Data
With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.
Date: Name:
Last First Middle
Social Security number: — - Birthdate:
Month Day Year
O Male | Marital QO Married | Highest O 1-Less than high school O 2—High School/GED O 3-Associate Degree
O Femae| Status QO Single | Educ. QO 4-Baccaaureate Degree 0 5-Master’s Degree O 6-Doctoral Degree
Level O 7-Special Professional (M.D., D.V.M., etc.)

EEO Minority Code O 1-White O 2-Black O 3—Hispanic *Disability
4 4-Asian or O 5-American Indian O No or Decline to Provide Information
Pacific Islander or Alaskan Native O Yes (If yes, give nature of impairment below)

*Veteran Status (See back of form. Check all that apply.) Citizenship:

U Veteran (other than Vietnam) [ Special Disabled Veteran Country

U Vietnam Veteran U Orphan of Veteran VISA Type:

U Surviving Spouse of Veteran (1 Other Veteran Designation If other than U.S.

U No/Decline to Provide Information Expiration Date:

Residence Address Mailing Address

Street: Street/P.O. Box:

City: State: ZIP: City: State: ZIP:

Phone: ( ) Phone: ( )

In Event of Emergency Notify: Previously employed by state agency: U VYes U No
Previously employed by TAMU System: O Yes O No

Rel ationship: (If yes, detail dates, title, department, etc. below)

Address:

Sreet, City, Sate, Zip Telephone
Relatives who are System employees: (If yes, give name, title, relation and organization)
U Yes U No

House Bill 1718 gives you the right to choose whether The Texas A& M University System should allow public access to your
home address, home telephone number, Social Security number, and whether you have family members. If you do not declare
this personal information as confidential, it will be open to the public. If you are a “peace officer,” your home address and

telephone number are automatically confidential. Mark one box in item 1 and one box in item 2.

1. U Yes, | want my personal information O No, | do not want my personal information
to be confidential. to be confidential.
2. O | am a certified peace officer. Q | am not a certified peace officer.

Employer should complete the following for employee: O Faculty O Staff O Student Employee
PIN: Location for staff directory:
ADLOC: Administrative dept. for check distribution:
Campus or office address:

Mail Stop: Phone:




To expedite employment processing with The Texas A&M University Systemit isnecessary for you to completethereverse side of thisform. ltemson thereverseside
marked with an asterisk (*) are necessary to facilitate the Affirmative Action Program for the Employment and Advancement in Employment of individualswith
disabilities, Disabled Veteransand V eterans of the Vietnam Era. Y ou are not obliged to respond to the asterisked items; however, your responseisimportant to the
success of our Affirmative Action Program and in meeting state reporting regquirements. Any information you providewill remain confidential in accordancewith
applicablefederal regulations. In the space following disability response please indicate nature of impairment.

Y ou are al so requested to indicate theracial or ethnic group with which you chooseto identify. Thisinformation will be used as statistical datafor compliance with
state and federal regulationsand isrequired by the Affirmative Action Program. Y our racial/ethnic identificationismandatory. Y our employment will not be adversely
affected by any information you furnish.

Thefollowing definitions are provided for your information and assistance in completing the Employee Personal Dataform:

B White. (Not of Hispanic Origin) All persons having originsin any of the B Veteran of the Viethnam Era. Theindividual served morethan 180 dayson
original peoplesof Europe, North Africaor theMiddle East. active duty with one of the United States Armed Forces: (1) in the Republic
B Black. (Not of Hispanic Origin) All personshaving originsin any of the of Vietnam between 2/28/61 and 5/7/75; (2) in &l other cases, between 8/5/
Black racia groupsof Africa. 64 and 5/7/75; or (3) he/she met either of the preceding criteriaand was
B Hispanic. All personsof Mexican, Puerto Rican, Cuban, Central or South discharged or released from active duty for a service-connected disability.
American, or other Spanish cultureof origin, regardlessof race. B Orphan of a Veteran. Theindividual isachild of aveterankilled whileon
B Asan or Pacificldander. All persons having originsin any of theorigina active duty who had served in the military for 90 or more consecutive days
peoples of the Far East, Indian Subcontinent, Southeast Asiaor the Pacific during anational emergency declared in accordance with federal law, andis
Idlands. Theseareasinclude, for example, China, Japan, Korea, the competent.
Philippine Islands and Samoa. B Surviving Spouse of a Veteran. Theindividual isasurviving spouse, who
B American Indian or Alaskan Native. All personshaving originsin any of has not remarried, of aveteran killed while on active duty who had served
theoriginal peoplesof North America inthemilitary for 90 or more consecutive daysduring anational emergency
B Veteran (Other than Vietnam). Theindividua hasserved actively inthe declared in accordance with federal law, and iscompetent.
United StatesArmy, Navy, Marine Corps, Air Force, or Coast Guard, ina B Other Veteran Designation. Theindividual hasservedinthemilitary for 90
reserveunit of oneof these military components, or inthe National or Air or more consecutive daysduring anational emergency declaredin
National Guard of the United States, and was discharged or released under accordance with federal law and hasbeen discharged with other thana
conditions other than dishonorable. dishonorabledischarge; or hasbeen discharged for an established service-
B Special Disabled Veteran. Theindividual hasadisability which entitled connected disability and iscompetent; or hasserved inacampaign or an
him/her to V eterans Administration disability compensation (1) rated at 30 expedition for whichacampai gn badge, aservicemedal, or an expedition-
percent or more, or (2) rated at 10 or 20 percent inthe case of aveteranwho ary medal hasbeen awarded. A list of campaignsand expeditionsmeeting
has been determined under Section 1506 of Title38, U.S.C., tohavea thiscriteriaisattached.
serioushandicap, or (3) he/shewasdischarged or rel eased from active B Individual With a Disability. Theindividual choosesto beidentified asan
military duty because of adisability incurred or aggravated in theline of individual with adisability because he/she hasarecord of, or isregarded as
duty. having, aphysica or mental impairment which substantially limitsoneor

more of higher mgjor life activities.

Social Security Account Number: Noticeto Employees

Section 7(b) of the Privacy Act of 1974 (5 U.S.C. 552a) requiresthat when any Federal, State, or local government agency requestsan individual to disclose his’her
socia security account number, that individual must also be advised whether that disclosureismandatory or voluntary, by what statutory or other authority the
number is solicited, and what useswill be made of it.

Accordingly, employees, or applicantsfor employment, are advised that disclosure of an employee’ ssocia security account number (SSAN) isrequired asa
condition for employment within The Texas A& M University System and its members, in view of the practical administrative difficultieswhich would be encountered
in maintaining adequate employee records without the continued use of the SSAN.

The SSAN isused to verify theidentity of the employee, and as an employee account number (identifier) throughout the period of employment in order to record
necessary dataaccurately. Asan identifier, the SSAN isused in such employee activities as: determining and recording salary entitlements, payments and deductions,
determining, recording, and payment of social security contributions by both employees and employing agency; determining, recording, and payment of retirement
contributions by both employee and empl oying agency; determining and recording employee annual and sick leave accumulation and use; recording entitlement and
payment for official travel and per diem; determining and recording entitlement and payment for workers' compensation; reporting earningsto the Texas Employ-
ment Commission, which servesasthe basisfor determining any future unemployment compensation insurance benefits; recording personal datain System group
insurancefiles; determining and recording servicefor retirement and other benefits based on length and dates of employment and other service; and such other related
requirement which may arise.

Authority for requiring the disclosure of an employee’s SSAN isgrounded on section 7(a)(2) of the Privacy Act, which providesthat an agency may continueto
requiredisclosure of anindividual’s SSAN asacondition for the granting of aright, benefit, or privilege provided by law where the agency reguired thisdisclosure
under state or regulation prior to January 1, 1975, in order to verify theidentity of anindividual .

The TexasA&M University System and itsmembershave, for several years, consistently required the disclosure of the SSAN on employment application forms
and other necessary employee forms and documents used pursuant to statutes passed by the State of Texas and United States and regul ations adopted by agencies of
the State of Texasand United States, and by the Board of Regentsof The TexasA&M University System.

| haveread and understand thismaterial and | certify that theinformation provided by meistrueand correct to the best of my knowledge. Thisdocument isexecuted
in good faith.

Employeesignature Date

“TheTexasA&M University SystemisAn Equal Employment Opportunity and Affirmative Action Employer.”



