MATC EMPLOYEE DATA FORM
Human Resources

Name: SS#:
ADDRESS
O NEW 0 CHANGE Effective Date
(Complete Entire Form) (Only Complete Sections needing to be Changed)

Date of Birth:

Address:

City, State, Zip:

Phone:

MARITAL STATUS

0 Single 0 Married O Divorced 0 Widowed

Family Name (birth name):

Former Name(s):

Spouse’s Name: Spouse’s Birthday:

MEDICAL EMERGENCY INFORMATION

Emergency Contact:

Home Phone Number: Work Phone Number:

AFFIRMATIVE ACTION

Title 29 of the Civil Rights Act requires MATC to provide the Equal Employment Opportunity Commission

with sex and racial data on its employees. So that the college can comply with the law, please check the
categories which apply:

0O Female 0O Male
0O African American 0O American Indian or Alaskan Native O Asian or Pacific Islander
00 Foreign National 00 Hispanic O White

A disabled person is one who has a physical or mental impairment which substantially limits one or more of
such persons major life activities, has record of such impairment, or is regarded as having such an impairment.

Do you have a disability? O Yes O No

Are you a: O Veteran O Active Reservist

Signature: Date:




INSTRUCTIONS FOR COMPLETING EMPLOYEE DATA FORM

This form is to be completed by each employee of MATC at the time of hire and subsequently, as changes to
the information on this form occur. IT IS THE EMPLOYEE’S RESPONSIBILITY TO INFORM THE
HUMAN RESOURCES OFFICE WHEN CHANGES OCCUR.

Most of this information is requested so that MATC may comply with relevant state and federal laws,
regulations, and policies for verifying employment, equal employment opportunity, benefit administration, and
affirmative action. Other data (such as emergency contacts, phone, and address) is maintained for the mutual
benefit of the employee and MATC.

Newly hired employees are to:
1. Print full name and social security number at the top of the form
2. Check the box marked CHANGE and indicate the effective date
3. Complete only the data to be changed on the form and return it to the Human Resources Office
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