Personal Data Form

NORTHWESTERN Please print or type
UNIVERSITY
1) NAME 2) UNIVERSITY ID NO. (Can be found on Wildcard)
Last First Middle

3) INDICATE TYPE OF TRANSACTION

O New Employee (Complete items 1 through 20 below, skip 4) O Name Change (Complete items 1, 2, 3, 4,19, and 20 below)
O Rehire (Complete items 1,2,3,19,&20 below) O Address Change (Complete items 1,2,3,12,13,14,15,19&20 below)
(Address Changes should be made at https://nuhr.northwestern.edu)
4) Name Change To: (must attach copy of Social Security Card showing name change)

EMPLOYMENT INFORMATION
5) What is the date you began working for Northwestern University?  Month Day Year

6) If a temporary employee, where should we send your check/payroll advice (if printed): O Home Address O Permanent address O Department

PERSONAL INFORMATION
7) Birth Date 8)Sex: 0O Female 0O Male 9) Marital Status: O Single O Married

10) Country of Citizenship: Visa: O F1, O J1, O H1, O Other
or US Permanent Resident (not US citizen) O

11) Social Security Number (only provide if new hire):

All new hires must complete Form I-9 online at northwestern.i9servicecenter.com at least by the end of their first day and provide required documentation to be
employed and paid through the payroll and should not provide services until this is done. Please do not complete multiple I-9s unless you have left and been rehired.
If you are not a U.S. Citizen or permanent resident, please contact the Payroll Division to complete information in Foreign National Information System (FNIS).

ADDRESS INFORMATION (This will update all benefit carriers for faculty and staff)
12) Current Home Address/ Local Residence
Is this Residence part of University Housing? O Yes [ONo 13) Permanent Mailing Address (if different from current/local address)
No. & Street Apartment No. & Street Apartment
City State City State
Zip Code Country Zip Code Country

TELEPHONE NUMBERS
14) Local Home Phone: ( ) - 15) Cellular Phone: ( ) -

16) University Work Phone: ( ) - 17) Off Campus Work Phone: ( ) -

DEMOGRAPHIC DATA (Please see reverse for explanation and disability category codes)
18) Are you Hispanic or Latino? | What is your race? Select one or more.

O Yes O No O American Indian or Alaskan Native O Asian O Black or African American O Pacific Islander O White
Disabled veteran? O Yes O No Armed Forces Service Medal Veteran? O Yes 0[O No Do you have a disability? O Yes 0O No
Other Protected Veteran? O Yes O No Recently Separated Veteran? O Yes ONo Identify disability category:

19) As a condition of employment, | understand that Northwestern University requires employees to sign up for direct 20) Date:

deposit. If I do not sign up for direct deposit before my first pay date after being hired, | understand that Northwestern
University will deposit wage payments to a Paychek Plus pay card which will be provided to me free of charge.

Employee’s Signature:

Do you want to contribute to the Northwestern University Voluntary Savings Plan (VSP)?

If yes, please provide your email address:
VSP is a 403b retirement pretax savings plan. Benefit eligible faculty and staff will automatically be contacted regarding retirement savings plan patrticipation.

To be completed by Department - For Temporary Employees Only

Supervisor's Supervisor's
Hire/Rehire Date Job Code Name Employee ID#

Supervisor's Supervisor's
Hourly Rate HR Dept# Signature Phone
Fund Fin Dept Project Activity Ch field 1 Acct

(Fund, Financial Department, and Account are required while you may not have a project, activity, or program especially if not on a grant.)

When hiring/rehiring temporary employees, fax the Personal Data form to Payroll at 847-491-3733 (Evanston) or 312-503-9702 (Chicago). Revised 12/2010
All original forms (Personal Data, W-4, Direct Deposit) should then be mailed to the Payroll Office, 720 University Place, Evanston Campus.




EXPLANATION OF QUESTION 18 ON FRONT OF FORM: (DEMOGRAPHIC DATA)

Northwestern University is required by the Department of Education and Department of Labor Office of Federal Contract
Compliance Programs (OFCCP), to acquire race and ethnicity data from all of its employees. In order to comply with the federal
government's race and ethnicity reporting categories, we're required to collect data using a two-part question in order to allow
employees to more accurately document their demographic information. This information is confidential and will be used for
reporting purposes only in accordance with the provisions of applicable laws, executive orders and regulations. Individually
identifiable information will be not reported.

Pursuant to Executive Order 11246, Executive Order 11375, Section 402 of the Vietham Era Veterans Readjustment Act and
Section 503 of the Rehabilitation Act of 1973, Northwestern University, a federal contractor, is required to compile data and
prepare reports for the federal government with respect to our workforce demographics and take affirmative action to employ
and advance in employment qualified disabled veterans and veterans of the Vietnam era. The data collected is confidential and
will not subject you to any adverse treatment.

“Disabled veteran” means (i) a veteran of the U.S military, ground, naval or air service who is entitled to compensation (or who
but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of
Veterans Affairs, or (ii) a person who was discharged or released from active duty because of a service-connected disability.

“Other protected veteran” means a veteran who served on active duty in the U.S. military, ground, naval, or air service during a
war or in a campaign or expedition for which a campaign badge has been authorized under the laws administered by the
Department of Defense.

“Armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S. military, ground, naval or air
service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to
Executive Order 12985 (61 Fed. Reg. 1209).

“Recently separated veteran” means a veteran during the three-year period beginning on the date of such veteran’s discharge or
release from active duty in the U.S. military, ground, naval or air service.

“Disability” means 1) a physical or mental impairment which substantially limits one or more of a person’s major life activities, 2)
having a record of such impairment, or 3) being regarded as having such an impairment.

Categories of disability identification:

| Code Disability Code Disability
A Alcoholism L Heart Disease
B Cancer M Mental Retardation
C Cerebral Palsy N Multiple Sclerosis
E Diabetes 0] Muscular Dystrophy
F Drug Addiction P Orthopedic Disorder
G Emotional lliness R Speech Impairment
I Epilepsy S Visual Impairment
K Hearing Impairment T Other

Information obtained concerning an individual's medical condition or history shall be kept confidential, except that 1) supervisors
and managers may be informed regarding restrictions on the work or duties of disabled veterans/individuals with disabilities and
regarding necessary accommodations, and 2) first aid and safety personnel may be informed, when appropriate, if the condition
might require emergency treatment, and 3) government officials investigating compliance with the Acts shall be provided
relevant information upon receipt.

If an affected individual elects to not identify at this time, he or she may provide the information requested at a future time of his
or her choosing by submitting a revised Personal Data Form.

(August, 2010)
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