PERSONAL DATA UPDATE FORM

Please return to Human Resources
NEW FORM: _____________   CHANGE: ___________
Effective Date of Change: _______________
      Entered By: ____________     Date: ____/____/____


Employee Information
Name: _________________________________     EMPL ID #:   _____________   Date of Birth:    ____/____/______
Social Security #: ________________________     E-mail Address (work/personal):________________________________
Address: _________________________________________________________________________________________


City: __________________________
 County: _______________   State: __________
     Zip: __________________

Home Phone: ______________________________
  Work Phone: _______________________________________

Are you currently or have you ever worked for the State of New Mexico? ______________

*If yes, please provide approx. dates. ____________________________________________

Voluntary Information

Gender: 

 FORMCHECKBOX 
 Male           FORMCHECKBOX 
 Female            






 FORMCHECKBOX 
 Retired State Employee         

Marital Status: 

 FORMCHECKBOX 
 Single
       

 FORMCHECKBOX 
 Married - Date of Marriage_________
 FORMCHECKBOX 
 Divorced - Date of Divorce_____________
 FORMCHECKBOX 
 Common Law   

 FORMCHECKBOX 
 Head of Household   


 FORMCHECKBOX 
 Separated   

 FORMCHECKBOX 
 Widowed   
Ethnicity (Check one):

 FORMCHECKBOX 
  Asian



 FORMCHECKBOX 
  Black/African American


 FORMCHECKBOX 
  Caucasian/White


 FORMCHECKBOX 
   Hispanic/Latino


 FORMCHECKBOX 
  Native American/American Indian

 FORMCHECKBOX 
  Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
  Decline to Identify/Not Specified
 FORMCHECKBOX 
  Other _____________________________

Military Status (Check if appropriate): 

 FORMCHECKBOX 
  Active Reserve        


 FORMCHECKBOX 
  Inactive Reserve  



 FORMCHECKBOX 
  No Military Service

 FORMCHECKBOX 
  Retired Military


 FORMCHECKBOX 
  Vietnam Era Veteran


 FORMCHECKBOX 
  Other Protected Veteran
 FORMCHECKBOX 
  Special Disabled Vietnam Veteran
 FORMCHECKBOX 
  Special Disabled Veteran


 FORMCHECKBOX 
  Other _________________

Highest Education Level:
(Check one below)

 FORMCHECKBOX 
  Less than a High School Graduate  
 FORMCHECKBOX 
  High School Graduate/GED or Equivalent 
 FORMCHECKBOX 
  Some College

 FORMCHECKBOX 
  Technical School/Trade Certificate
 FORMCHECKBOX 
  2 Year College/Associate’s Degree   
 FORMCHECKBOX 
  Bachelor’s Level Degree

 FORMCHECKBOX 
  Some Graduate School

 FORMCHECKBOX 
  Master’s Level Degree          

 FORMCHECKBOX 
  Doctorate (Academic)    

 FORMCHECKBOX 
  Doctorate (Professional)  

 FORMCHECKBOX 
  Post Doctorate    



 FORMCHECKBOX 
  Other    _____________


          Total Years of Education _________
Emergency Contact Information

Name:  ____________________________________________ Relationship:  ________________________________________ 

Home Phone: (           )                                                Work Phone: (               )                                               Cell/Other (     )                             .
______________________________________

_________________________________________

Employee Signature: 




Date:







Saved in: K:\FORMS\PERSONAL DATA\2015 PERSONAL DATA FORM
(Form Revised: 02/2/2015)


