
CHANGE OF EMPLOYEE INFORMATION FORM

NAME (please print):

Change of Name or Social Security Number
Please change my legal name: You must provide a copy of your Social Security Card or Court Order

From:________________________________________________
                  Last                                          First                                     MI

To:____________________________________________________
             Last                                           First                                     MI

Please change my Social Security Number: You must provide a copy of your Social Security Card

From:_______________________________________________ To:___________________________________________________

Change of Home Address, Telephone, or Email

Street Address Line 1:__________________________________________________________________________________________

Street Address Line 2:__________________________________________________________________________________________

City:__________________________________________________State:____________________________Zip:__________________

Phone:    Home (_______)_______________________      Cell (_______)_________________________    Home Email________________________________    

Change of Emergency Contact

Name:_________________________________________________________________________________________________________
                                                 Last                                                                                                    First                                                                                MI

Street Address Line 1:___________________________________________________________________________________________

Street Address Line 2:___________________________________________________________________________________________

City:________________________________________________State:____________________________Zip:_____________________

Phone:   Home (__  ____)____________________             Cell (__  ____)__________________________    Business (______)___________________________

Relationship:    Spouse     Parent     Friend     Significant Other     Other _______________________________________

Change of Marital Status: You must provide appropriate supporting documentation (e.g., marriage license, divorce decree)
Please change my marital status from:

  Single     Married     Divorced     Widowed     Domestic Partner

To:

    Single     Married     Divorced     Widowed     Domestic Partner

Change of Education Data
Please note:  Change of education data requires that you bring to the Human Resources Office a copy of your diploma or original 
transcript

Institution:____________________________________________________________________________________________________

Degrees:______________________________ Major:_____________________________Date Awarded:_______________________

Effective date of change:____________/______________/_____________ Banner ID#_____________________________________
                                                               Day                       Month                       Year                  

Signature:                                                                                                                                    Date:

Return to Human Resources Department, Room A7-142
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