	Wayne County

Department of Personnel/Human Resources

PERSONNEL INFORMATION FORM

	PERSONAL DATA

	Name*:                                                                                                                                                        Soc. Sec. #

*As listed on social Security Card      ______________________________________________________________________    _________________________________

Other Name:
(If different from Name now used.

For example maiden name)                 _________________________________________________________________________________________________________
Marital Status:                        FORMCHECKBOX 
  Single            FORMCHECKBOX 
  Married           FORMCHECKBOX 
  Divorced

Home Phone Number:         (     ) _____-________       Cell Phone Number:   (     ) _____-________ 

Address:   __________________________________   __________________   ______   _________   _________________

                    Number and Street                                    (Apt., Route, etc)     City                                                   State             Zip Code                 County

Mailing Address* (If different from above)                                   

__________________________________   __________________   ______   _________   __________________________
  Number and Street                                 (Apt., Route, etc)       City                                                   State             Zip Code                 County

Gender:                                    FORMCHECKBOX 
  Female          FORMCHECKBOX 
  Male          Date of Birth:  ___/___/_______  

Email address: ______________________________________________________________________________________

	RACIAL DESIGNATION:  (You may check all categories that apply OR you may check “Two or more Races”)

	 FORMCHECKBOX 
 White                                                                          (not of Hispanic origin) having origins in any of the original peoples of Europe, North Africa or the Middle East.
 FORMCHECKBOX 
 Black or African American                                      (not of Hispanic origin) having origins in any of the Black racial groups of Africa.
 FORMCHECKBOX 
 American Indian or Alaska Native                         Having origins in any of the original peoples of North America, and who maintain cultural identification 

                                                                                           Through tribal affiliation or community recognition.

 FORMCHECKBOX 
 Asian                                                                          Having origins in any of the original peoples of the Far East, Southeast Asia or the Indian Subcontinent,

                                                                                          including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands,

                                                                                          Thailand and Vietnam.                                                                

 FORMCHECKBOX 
 Hispanic or Latino                                                   Of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin.

 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander                     Having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands.

 FORMCHECKBOX 
 Two or more Races                                                Persons who identify with more than one of the above racial designations.

	DRIVER’S LICENSE DATA

	Driver’s License #:                                                                                      State:                      Expiration Date:

	EMERGENCY CONTACT INFORMATION                     (Enter the person(s) you want contacted in an emergency)

	PRIMARY:   :   __________________________________________ _____ ______     Relationship____________________

                            First Name                                                                             Last Name                                  
ADDRESS:       ______________________________   __________________   ______   _________   _________________

                            Number and Street                     (Apt., Route, etc)     City                                                   State             Zip Code                 County

Phone#:         (     ) _____-________       (During Working Hours)

ALTERNATE:   __________________________________________ _____ ______     Relationship____________________

                            First Name                                                                             Last Name                                  

ADDRESS:       ______________________________   __________________   ______   _________   _________________

                            Number and Street                     (Apt., Route, etc)     City                                                   State             Zip Code                 County

Phone#:         (     ) _____-________       (During Working Hours)  


