
PINK 

NEW HIRE INFORMATION 
LAST NAME FIRST NAME 

ADDRESS 

CITY ZIP 

POSITION DEPARTMENT 

SOCIAL SECURITY NUMBER MARITAL STATUS 

SEX ETHNICITY* DATE OF BIRTH  (MM/DD/YYYY) 

DRIVER’S LICENSE NUMBER CLASS EXP. DATE           (MM/DD/YYYY) 

EMAIL ADDRESS 

HOME PHONE NUMBER CELL PHONE NUMBER 

EMERGENCY CONTACT PERSON HOME PHONE NUMBER CELL PHONE NUMBER 

ARE YOU CURRENTLY WORKING FOR A PERS AGENCY? 

IF YES, WHAT AGENCY? 

ARE YOU CURRENTLY DRAWING A PERS RETIREMENT PENSION? 

HAVE YOU EVER BEEN A PERS MEMBER, OR DO YOU HAVE FUNDS 
IN PERS, OR DO YOU HAVE A PERS ACCOUNT? 

IF YES, WHAT AGENCY? 

HAVE YOU RECEIVED ANY UNEMPLOYMENT INSURANCE 
COMPENSATION DURING THE PAST TWELVE (12) MONTHS? 

REMARKS: 

*W=White; B=Black; A=Asian or Pacific Islander; I=American Indian or Alaskan Native; H=Hispanic
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