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   Biographical Data Card
Full Name:  (do not use initials)
____________________________________________________________







First


Middle


    Last

Address:     ________________________________________________________________________________




Street



City


State


Zip Code

Home Email Address:      ________________________      Cell Phone Number: __________________________                                         

Date of Birth:     ________________     Place of Birth:     ____________________________________________



      M
      D
      Y



City

State

Country (if not US)

Social Security #:     _____________________ Country of Citizenship:   _______________ Visa Type:  __​​__​​___
Gender:       FORMCHECKBOX 
 M      FORMCHECKBOX 
  F     Marital Status:     FORMCHECKBOX 
 Single     FORMCHECKBOX 
  Married    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
  Widowed   FORMCHECKBOX 
  Separated

Education:    FORMCHECKBOX 
 HS Graduate or Equivalent     FORMCHECKBOX 
  Some College    FORMCHECKBOX 
 Technical School     FORMCHECKBOX 
 2-year College Degree  

           FORMCHECKBOX 
  Bachelor’s Degree    FORMCHECKBOX 
  Some Graduate School   FORMCHECKBOX 
 Master’s Degree     FORMCHECKBOX 
 Doctorate _________

Ethnicity: Are you Hispanic or Latino?   FORMCHECKBOX 
 Y      FORMCHECKBOX 
  N 
Race:     FORMCHECKBOX 
 White     FORMCHECKBOX 
  Black/African American    FORMCHECKBOX 
 American Indian/Alaskan Native    FORMCHECKBOX 
  Asian 

  FORMCHECKBOX 
  Native Hawaiian/Other Pacific Islander     FORMCHECKBOX 
  Other: ______________________

Veteran Status:  (please check all that apply)

  FORMCHECKBOX 
 Not Applicable     FORMCHECKBOX 
  Disabled Veteran    FORMCHECKBOX 
 Other Protected Veteran    

  FORMCHECKBOX 
  Armed Forces Service Medal Veteran    FORMCHECKBOX 
  Recently Separated Veteran (within 3 yr. period of discharge date)

Military Status:    FORMCHECKBOX 
 Not Applicable     FORMCHECKBOX 
  Active Reserve    FORMCHECKBOX 
 Inactive Reserve
Are you related to any UNO employees? (names & relationships)  ​​​​​      __             _____​​​​​​​_________​​​​​​​​​​​​​​​​​​___________

Emergency Contact:     __________________________________ Phone Number:   ______________________

________________________________________                                                      _____________________

Employee Signature






Date

A Member of the University of Louisiana System Committed to Equal Opportunity 
HRM 05/2019

