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Business Services
Data Information Form

Please fill out all applicable employee information

EMPLOYEE INFORMATION

L'NIVERSIT;{?{N%ALIFORN[A
I am applying for: Quarter: I:‘ Fall |:| Winter D Spring |:| Summer Year:
UCI Student ID#
Last Name: First: Middle:
Permanent Address: City: State: Zip:
Local Address: City: State: Zip:
Home Phone: Local Phone: Mobile: email:
Date of Birth: Social Security #: Sex:
UsS Citizen? DYes |:|N0 Visa Type: Driver’s License #: Exp.
Permanent Res. #: Passport #: Exp.
gﬁf;&;ﬂ%ﬁ” have you ever worked at UCI (in a I:l Yes I:' No If yes, which Department?
Contact
From:Mo____ Yr____ To:Mo___ Yr___  Person: Telephone #: Phone #:
Do e ay elaves emvtoved [ Jves [ JNo Name of refative:
Department: Contact Person: Phone:
Name of Previous Employer (not UCI):
Address: From:Mo___ Yr___ To:Mo___ Yr___

Mark highest degree completed only:

Year Awarded:

I:' Associate of Arts
|:| Doctorate

I:' High School or Equiv. |:| Trade School
|:| Masters D Professional

Documents to bring with you to complete the hiring process are:

Social Security Card, Driver’s license or Passport and Permanent Resident Card (if applicable).

Units taken this quarter:

Major:

For Direct Deposit purposes: Bank branch, address, and a voided copy of one of your checks.

UCI STUDENT STATUS INFORMATION
|:|Yes

Do you have Federal Work Study? I:'NO Amount of Award*:

*Submit Financial Aid
Award Letter

Major GPA:

Do you have any experience for the job(s) you are applying for?

If yes, explain:

Overall GPA: Position(s) applying for:
[0 Notetaker

0 Reader/E-text Editor
O Interpreter

[0 Student Assistant

I:I Yes |:| No

O Other
J Student Intern

What Center?

Position Title?,

***Continued on Reverse Side***
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Do you have any experience working with students with disabilities? |:| Yes |:| No
(For Disability Services Center student employees only)

If yes, please describe:

Academic Status: I:‘ Freshman |:| Sophomore |:| Junior I:‘ SeniorD Graduate |:| Extension/Summer D Not Enrolled

EMPLOYER/SUPERVISOR

Department/Unit Name:

Job Title:

Start Date:

Important Notification:

End Date:

Department/Unit Name:

Stipend Amount:

NOTE: A current job description must be attached!

NOTE: Student employment may end on or before the end date.
NOTE: Student Employee will not work over 49%b time per week

during the academic year.

Copies of your hiring documents are retained in the DOS Business Services Office. You are encouraged to review the docu-
ments and to retain copies for your personal home file. Please schedule an appointment with the Business Services Office

to review your file.

Employee Signature:

Supervisor Approval:

Date:

Date:

NOTETAKER COURSES
(For DSC Employees Only)

UCI ID#

Course Code

Department

Course Number

Class Type (Lec, Dis, Lab)

Processed by DOSBS:

This section to be completed by Business Service Staff

Title Code:

% Time:

Date:

Account Number:




