
New Hire  
Information Sheet  

Please Print Legibly 
NOTE: PLEASE RETURN COMPLETED FORM TO ME OFFICE 1550 MEK AND COMPLETE THE ONLINE I-9 FORM 

 
DATE: _______________________    

 
UID: _________________________   UNDERGRADUATE:           GRADUATE:           N/A:        

 
     NAME: ______________________________________________________   SOCIAL SECURITY: ______ - ______ - _________ 
 
     CURRENT ADDRESS: (UTAH REQUIRED) ____________________________________________________________________ 
 

CITY: _______________________________   STATE: __________   ZIP: ______________ GENDER: MALE          FEMALE 
 

LOCAL HOME PHONE: _______________________________   CELL PHONE: _______________________________________ 
 
 EMAIL: __________________________________________________    DATE OF BIRTH: ______________________________ 
 
 COUNTRY OF CITIZENSHIP: __________________________________  MARITAL STATUS: ____________________________ 
 
 EMERGENCY CONTACT NAME:  ________________________________________ CONTACT PHONE: ___________________ 

 
ADDRESS (UNITED STATES REQ.): _________________________________________________________________________  
 

 CITY: _______________________________   STATE: __________   ZIP: __________ RELATIONSHIP: ____________________ 
  

HAVE YOU FORMALLY WORKED OR ARE YOU CURRENTLY WORKING FOR ANY OTHER DEPARTMENT AT THE  
                 
                UNIVERSITY OF UTAH? YES            NO            IF YES: DEPARMENT NAME: __________________________________________ 

 
DATE OF EMPLOYMENT: _____________________ SUPERVISOR’S NAME: _______________________________________ 

 
ARE YOU HISPANIC OR LATINO? YES          NO           WHAT IS YOUR RACE? SELECT ONE OR MORE. 

 
AMERICAN INDIAN OR ALASKA NATIVE    NATIVE HAWAIIAN OR PACIFIC ISLANDER 
 
ASIAN        WHITE 
 
BLACK OR AFRICAN AMERICAN 

 
EDUCATION:      ELIGIBILITY:  
 HIGH SCHOOL GRADUATE    U.S. CITIZEN OR NATIONAL  
 SOME COLLEGE     ALIEN, PERMANENT RESIDENT 
 TECHNICAL SCHOOL    ALIEN, TEMPORARY 
 ASSOCIATES DEGREE    ALIEN, WAITING FOR DOCUMENT 
 BACHELOR’S DEGREE 
 MASTER’S DEGREE   DISABLED: 
 DOCTORATE     YES 
       NO 
VETERAN:       

YES  
NO 

 
FACULTY OR SUPERVISOR USE ONLY 

 
NAME OF FACULTY OR SUPERVISOR: _______________________________________________________________________ 
 
JOB TITLE: _____________________________________________________________________________________________   
 

              SALARIED          HOURLY          NUMBER OF HOURS PER WEEK: ________ CHARTFIELD: __________ -____________________ 
            (FUND)         (ACTIVITY/PROJECT) 
 
RATE: $ _______________          HOURLY         MONTHLY         YEARLY HIRE DATE: ____________ END DATE: ____________ 
 

 
SUPERVISOR’S APPROVAL SIGNATURE: _____________________________________________________________________ 








	New Hire Information Sheet
	New Hire Documents

	DATE: 
	UID: 
	NAME: 
	SOCIAL SECURITY: 
	SOCIAL SECURITY_2: 
	SOCIAL SECURITY_3: 
	CURRENT ADDRESS UTAH REQUIRED: 
	CITY: 
	STATE: 
	ZIP: 
	LOCAL HOME PHONE: 
	CELL PHONE: 
	EMAIL: 
	DATE OF BIRTH: 
	COUNTRY OF CITIZENSHIP: 
	MARITAL STATUS: 
	EMERGENCY CONTACT NAME: 
	CONTACT PHONE: 
	ADDRESS UNITED STATES REQ: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	RELATIONSHIP: 
	IF YES DEPARMENT NAME: 
	DATE OF EMPLOYMENT: 
	SUPERVISORS NAME: 
	NAME OF FACULTY OR SUPERVISOR: 
	JOB TITLE: 
	NUMBER OF HOURS PER WEEK: 
	CHARTFIELD: 
	CHARTFIELD_2: 
	RATE: 
	HIRE DATE: 
	END DATE: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Yes
	Check Box14: Off
	Check Box13: Off
	Check Box10: Off
	Check Box12: Off
	Check Box11: Off
	Check Box19: Off
	Check Box15: Off
	Check Box18: Off
	Check Box17: Off
	Check Box16: Off
	Group3: Off


