
FOR AFFILIATE 

APPOINTMENTS ONLY 

 

 
AFFILIATE APPOINTMENT PERSONAL DATA SHEET 

Please Print or Type 
 
1.  Social Security Number:_____________________________ 
 
2.  Last Name: _______________________________________ 
 
3.  First Name: _______________________________________  
 
4.  E-mail Address: _____________________________ 
 
5.  Date of Birth: _____________________ 
 
6.  Gender:  M _____  F _____ 
 
7.  U.S. Citizen: Y ___ N ___ (if No, what is your status? _________________________) 
 
8. Ethnicity: Hispanic or Latino________ Not Hispanic or Latino________  Race:___________ 
 
9. Work Address: _____________________________________________________________ 
 
10. Work Telephone Number:  ______________________ 
 
11. Home Address: ____________________________________________________________ 
 
12. Home Telephone: ____________________________ 
 
13. Emergency Notification  

Person to Contact: ___________________________ Relationship: ________________ 
 
 Address: ______________________________ City, State, Zip: ___________________ 
  
 Telephone Number: _______________________ 
 
 
Signature: _______________________________________ Date: _____________________ 
 
 
------------------------------------------------------------------------------------------------------------------------------- 

FOR FAU/COLLEGE USE 
 
Z  Number: ___________________________________(New appointees – please leave blank) 
 
Dates of Appointment:  From _____________________   To __________________________ 
  
Home Org: ___________________________________ 
 
Employee’s Campus Location:____________________ Tel. Ext.:______________________ 
 
Div./College:_______________________________________________________________ 




