
Student Employee Data Sheet

Name ________________ (as it appears on Social Security Card) 

Ethnicity: (check one) 

___ Hispanic/Latino 

___ Not Hispanic/Latino 

Rev. 08/2023 BRS

Gender: (check one)

___ Male

___ Female

___ Other

___ Prefer not to answer

Marital Status: (check one)

___ Single 

___ Married

___ Widowed

___ Divorced

___ Separated

___ Other

___ Prefer not to answer

Race: (check the ones which best describe you) 

___ American Indian or Alaskan Native 

___ Asian

___ Black or African American

___ Native Hawaiian or Other Pacific Islander 

___ White

*Legal Address (this is your home address  --the address used to pay your federal taxes)

---------------------------------------

Street ______________________________

City _____________ State _____ Zip Code ______

County ___________ Township/Borough ___________

Date of Birth ________ SU Campus Email ____________

Cell Phone ___________ Home Phone ____________




