NEW EMPLOYEE INFORMATION/AFFIRMATIVE ACTION DATA SHEET

NAME ______________________________________MAIDEN NAME ______________________

ADDRESS______________________________________________________________________

CITY/STATE/ZIP _________________________________________________________________

DATE OF BIRTH___________________________
DATE OF HIRE _______________________

SOCIAL SECURITY # _______________________
POSITION TITLE______________________

PHONE ___________________________________
COUNTY DEPT _______________________
EMAIL ADDRESS________________________________________________________________

MARITAL STATUS__________________________
SPOUSE’S NAME ____________________
NAME OF EMERGENCY CONTACT ________________________________________________  
RELATIONSHIP TO EMERGENCY CONTACT __________________ PHONE (      ) ____________
Have you previously been enrolled in the Wisconsin Retirement System?   


Circle one:
Yes  

No

If yes, did you withdraw your contributions to Wisconsin Retirement System?   

Circle one:
Yes




No
The information is requested below to facilitate the County’s compliance with EEO/Affirmative Action record keeping requirements.  Your voluntary cooperation would be greatly appreciated.

Sex:       MALE         FEMALE

How would you describe yourself in terms of the following:

____  White or Caucasian


____  Hispanic or Latino
____  Black or African American

____  American Indian/Alaskan Native
____  Asian


____  Other

