Faculty/Staff Data Sheet

Bemidji State University/Northwest Technical College Human Resources Office

The information on this form is needed to complete the following records:  Human Resources, Insurance and Payroll Records.

This form must also be accompanied by the State of Minnesota “Notice of Intent to Collect Private Data” form.

Demographic Information    (Please Print)
	Legal Name          Last                                           First                                                 Middle
	Preferred First Name

	
	

	If Any, List Former Name(s):
	

	Home Address                                                           Street                                                                                                    Apt/Unit

	

	                    City                                                                                 State                                                 Zip Code                                                                          
	County

	
	

	Home Phone
	Alternate Phone (Optional)
	Alternate E-mail Address (Optional)

	(          )
	(          )
	


	Date of  Birth
	Social Security Number

	
	


	Race and Ethnic Background  (Optional)

	Are you Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture, regardless of race)?

□  Yes           □ No
Select one or more:

□  American Indian or Alaska Native – A person having origins in any of the original peoples of North, Central or South American and who maintains         tribal affiliation or community attachment

□  Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian subcontinent

□  Black or African American – A person having origins in any of the black racial groups of Africa

□   Native Hawaiian or Other Pacific Islander  - A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands

□   White – A person having origins in any of the original peoples of Europe, the Middle East or North Africa

□  Unknown

If you have selected more than one race and ethnic background above, please state which you wish to identify as primary: _____________________________



	Gender (Optional)
	Marital Status (Optional)
	Veteran Status (Optional)
	U. S. Citizen (Not Optional)

	 □ Female           □ Male
	 □ Married     □ Not Married
	□ Yes           □ No
	□ Yes           □ No

	Disability Status (Optional)

	□ Yes          □ No         A disability is defined as:  having a physical and/or mental impairment which substantially limits one more                               “major life activities”; or having a record of such impairment; or being regarded as having such impairment.

“Major life activities” means functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, sitting, standing lifting, reaching and working.     


Additional Employment Data

	Have you previously been or are you currently employed by the State of Minnesota?  (Does not include the University of Minnesota)

	□ Yes   □ No     If yes, please indicate which agency or agencies and dates of employment: ______________________

__________________________________________________________________________________________________

	Have you ever been or are you currently covered by a public employer retirement plan?

	□ No      If yes, please check or list:  □ IRAP    □ MSRS    □ PERA    □ TRA    □ lst. Class Cities    □ Other __________


Previous Employment Information
	Have you ever received an early separation incentive from State of Minnesota employment whether under Minnesota State Colleges and Universities policy, employment bargaining agreement provision, or State of Minnesota policy?

	□ Yes     □ No


Office or On-Campus Information

	Department or Division/Office
	Site or Campus Location

	
	

	Position or Assignment
	Supervisor’s Name

	
	


Educational Background

	College/University
	Major/Minor
	Degree Granted
	Date Conferred

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Emergency Contact Information (Optional)

	
	Contact No. 1
	Contact No. 2

	Name:
	
	

	Address:
	
	

	Home Phone:
	  (            )
	  (            )

	Work Phone:
	  (            )
	  (            )

	Cell Phone:
	  (            )
	  (            )

	Relationship:
	
	


I hereby declare the information provided on this form is true and accurate to the best of my knowledge.

Faculty/Staff Signature:_______________________________________________________  Date:___________
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A Member of the Minnesota State Colleges and Universities

November, 2010

Rev. 8/10 

 NOTICE OF INTENT TO COLLECT PRIVATE DATA FROM NEW EMPLOYEES 
As a new employee, you are asked to provide to your hiring agency the private data listed below for purposes noted to share with Minnesota Management and Budget (MMB). The data collected under this notice will be used to administer your employment with the State including verifying your employment eligibility. You are not required to provide all of the data but certain data must be collected. If you do not provide the requested data, in addition to the consequences listed below, your employment may be delayed or disrupted or you may not be able to receive important information related to your employment and benefits. If you do provide the data, it will be used as described and may be shared with other state and federal entities including: State employees who perform personnel or payroll functions whose work assignments reasonably require access, the Legislative Auditor, the Attorney General, Departments of Administration, Employment and Economic Development, and Labor and Industry, law enforcement agencies with statutory authority, and any other person or entity authorized by state or federal law or court order to access the data. 
Home Address and Telephone Number: You are not legally required to provide these data except as provided below (see Continuity of Operations Data). The State is legally obligated to provide your home address to the Social Security Administration, Internal Revenue Service, applicable State Department of Revenue, applicable State retirement system, and Department of Human Services. Additionally, the applicable labor organization and applicable insurance carriers may have access to this data. If you do not provide a home address, you may not receive important documents, the State cannot fulfill its legal obligations and your eligibility for employment may be affected. If you do not provide a home telephone number, your agency may not be able to contact you when necessary. 

Continuity of Operations Data (Personal Home Contact Information: Personal home contact information (including home mailing address, home telephone, personal cell/pager telephone numbers, and personal email addresses) may also be used to ensure the continuity of operations in an emergency or other work disruption. (Minnesota Statutes, section 13.43, subd. 17.) This information can be shared with other Minnesota government agencies as needed to ensure the continuity of operations of this or other state agencies. 

Depending on your terms of employment, providing data for continuity of operations may be voluntary or mandatory. Check with your supervisor to determine the obligations for your job description. The following describes the consequences in both instances: 

Voluntary: If you are not required to provided this data and you choose to provide it, you can be contacted and participate in continuity planning and response for this agency. If you do not provide this data, your office may not be able to reach you if there are events impacting your agency’s operations or the agency needs to contact you. 

Mandatory: If participating in continuity planning and response is an essential aspect of your position, you are required to provide this data. If you do not provide the information needed, it will impact your continued employment with the agency due to your inability to perform all of the functions of your position. 

Emergency Contact Information: Needed so that someone may be contacted if an emergency occurs and you need assistance. You are not legally required to provide this information. However, if you do not provide it, we will not be able to contact anyone in case of an emergency. Your agency and MMB staff that perform personnel and payroll functions may have access to this data. Rev. 8/10 

Social Security Number (SSN): If you are a new employee, your SSN is needed for reporting earnings and taking deductions, as required by law. You are legally obligated to provide your SSN so that the State may employ you. The Immigration Reform and Control Act of 1986, 8 U.S.C. 1324a requires a SSN for completion of the Federal Employment Eligibility Verification form (I-9). The Tax Reform Act of 1976, 42 U.S.C., 405(c)(2)(c) requires the State to provide your SSN to the Social Security Administration, Internal Revenue Service, and applicable state Department of Revenue. The following also have a legal right to your SSN: applicable State retirement system (Minnesota Statutes, Chapters 352-356), Department of Human Services (Minnesota Statutes, section 256.998), Department of Employment and Economic Development (Minnesota Statutes, section 268.044), and applicable insurance carriers (Minnesota Statutes, sections 43A.23, 62J.54, and 13.05). Known consequences of refusing to provide a SSN are that you cannot begin or continue employment with the State and you may not receive benefits for which you are eligible. 

Birth Date/Age: Used to ascertain your retirement status, to determine your cost for certain optional insurance coverage, to determine actuarial rates and administer equal employment/age discrimination programs and issues. It is also required for completion of the Federal Employment Eligibility Verification form (I-9). You are not legally required to provide your birth date. The Minnesota Department of Human Services, applicable insurance carriers, applicable State retirement system have a legal right to this information. Your eligibility for employment may be affected if you do not provide this data. Additionally, it would not be possible to determine your eligibility for retirement, severance pay, and certain optional insurance coverage if you do not provide this data. 

Marital Status: Your marital status is needed to determine eligibility for insurance and death benefit payments. You are not legally required to provide your marital status. However, without this information, certain insurance eligibility determinations and death benefit payments may not be possible. Applicable insurance carriers and State retirement system have a right to this information. This information is not needed if your position is not eligible for insurance or retirement benefits. 

Ethnic Group, Disability Status, Gender: Used to determine if the State has a diverse workforce that is representative of all Minnesotans. You are not legally required to provide these data. However, without this information, the State may not be able to effectively carry out state and federal equal opportunity and affirmative action mandates. Applicable insurance carriers and State retirement system have a legal right to obtain your gender. 

Veteran Status: Article 3, section 22 of Chapter 94 from the 2009 Session Laws requires that the number of veterans in the state workforce be reported to the Minnesota Legislature on an annual basis. Used to determine if the number of state employees who are veterans is representative of the number of veterans in the Minnesota labor force. You are not legally required to provide this data. However, without this information, the State may not be able to provide accurate data to the legislature. 

Medical Insurance Information: This information will be used in case of a medical emergency within your first 35 days of employment. Completing this information is optional. You are not legally required to provide this information. However, if you do not provide, we will not be able to contact applicable health and dental carriers or medical personnel if the data is not provided. 

I HAVE READ THE ABOVE INFORMATION: 
NAME: _________________________________________________ DATE:_________________________
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