
Part I – Employee Information (Please Print)
Name* __________________________________________________________________________


First




Middle



Last


Address**________________________________________________________________________



Number and Street

Apt #


City/Town


     State

    Zip

Home Phone ____________________
   Sex (M/F) ______
     Date of Birth __________________

Job Title 
_______________________________ 

Date of Hire
_____________

Dept/MS  
_______________________________

Extension 
_____________
*Your name on file at the University must match the name on your Social Security Card.  
**Official University mailings, including your annual W-2 form, will be sent to this address.
If you need to change your name and/or address, please complete a Brandeis University Change of Personal Information and Address Form.  
Part II – Emergency Contacts (Please Print)
Please list at least two other people that Brandeis University may contact in case of an emergency.  You may update this information at any time.
Primary Contact





Secondary Contact
Name

__________________________

Name

__________________________


Address
__________________________

Address
__________________________



__________________________



__________________________

Relationship To





Relationship To

Employee
__________________________

Employee
__________________________

Home Phone
__________________________

Home Phone
__________________________

Work Phone  __________________________

Work Phone  __________________________

I certify that the information I have submitted is correct and complete.

____________________________________________

_______________

Employee Signature





Date

Brandeis University


Office of Human Resources and Employee Relations





Personal Information and Emergency Contacts Form








4/21/2005

