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PERSONAL DATA SHEET

Employee Name    ______________________      ________      _______________________


                                           First


 Middle                               Last

Address  __________________________________  City ____________________________


     ______________________________ State __________Zip ___________

Social Security No. ___________________________Birthdate ______/______/__________

Are you a U.S. Citizen      ( Yes     (  No    

 If not a U.S. Citizen, please provide type of VISA and Alien Registration No. ______________________
Race/Ethnic Group     ( White      ( African American     ( Hispanic    ( Asian




      ( American Indian       ( Other                                                                                                                                                                                                                                                                                                          

Sex    (  Male     (  Female                                  Marital Status    (  Single        (  Married



Any U.S. Military Service  (  Yes    (  No    If yes, which branch of service? __________________  

Are you a “Special Disabled Veteran”?   (  Yes
(  No


Special Disabled Veteran is:

1) A Veteran who is entitled to compensation (or who but for the receipt of military retired

pay would be entitled to compensation) under laws administered by the Veterans Administration for a disability

2) Rated at 30 percent or more, or

3) Rated at 10 or 20 percent in the case of a veteran who has been determined under section 1506 of Title 38, U.S.C., to have a serious employment handicap; or 

4) A person who was discharged or released from active duty because of service connected disability

Are you a “Veteran of the Vietnam Era”?    (  Yes

(  No


Veteran of the Vietnam Era is:



  A person who served more than 180 days of active military, naval, or air service, any part of 

  which was during the period of August 5, 1964 through May 7, 1975, and who

a) Was discharged or released therefrom with other than a dishonorable discharge, or

b) Was discharged or released from active duty because of a service connected disability.                                                                                                                 



In case of emergency please notify

Name ________________________________________ Relationship ___________________

Address ____________________________________ City ____________________________

State ___________ Zip ____________ Phone ______________________________________









