The University of Michigan
Educational Assistant Personnel Record

ldentifying Information
Last Name First Middle

Give legal name as it appears/will appear on your U.S. Social Security card. U.S. Social Security #
The name, including all letters and spaces, must be 50 characters or less. e

UMID (if known)

Do you have a previous University of Michigan affiliation? ] Yes [ No
If s0, give type of affiliation, dates, and name while affiliated

Education
Years Year
Name and Location of School From To Field of Specialization Degree |Graduated

Undergraduate:

Graduate or
Professional:

Experience Relative to Position:
Dates, Employer, Responsibilities

Emergency Contact/Certification

Person to be contacted in case of emergency Telephone ( )

Certification: | certify that the answers on this document are true to the best of my knowledge. | realize that all the information furnished by me is
important and that the University will rely on such information in engaging me and in continuing my appointment. | also realize that this information
may be verified by the University and that any misrepresentation of facts may constitute cause for dismissal. In this connection | authorize all
previous employers to cooperate with the University and to release on a confidential basis any information they may have conceming me. | agree to
abide by all University rules and regulations.

Signature of Appointee Date

The University of Michigan, as an equal opportunity/affirmative action employer, complies with all applicable federal and state laws regarding nondiscrimination and affirmative action, including Title IX of the Education
Amendments of 1972 and Section 504 of the Rehabilitation Act of 1973. The University of Michigan is committed to a policy of nondiscrimination and equal opportunity for all persons regardless of race, sex, color, religion,
creed, national origin or ancestry, age, marital status, sexual orientation, disability, or Vietnam-era veteran status in employment, educational programs and activities, and admissions. Inquiries or complaints may be
addressed to the University's Director of Affirmative Action and Title IX/Section 504 Coordinator, 4005 Wolverine Tower, Ann Arbor, Michigan 48109-1281, (734) 763-0235, TDD (734) 647-1388. For other University of
Michigan information call (734) 764-1817.

Form 36510  Revised 07/01  To order this form, call (734) 764-9250 or visit http//www.umich.edu/~hraa/hrris/forms.html



	DATE: 
	LASTNAME: 
	FIRSTNAME: 
	MIDDLE: 
	SS#: 
	UMID: 
	YES: Off
	NO: Off
	AFFILIATION1: 
	AFFILIATION2: 
	AFFILIATION3: 
	UNDERGRAD1: 
	YEAR1: 
	YEAR2: 
	FIELD1: 
	DEGREE1: 
	YEAR3: 
	UNDERGRAD2: 
	YEAR4: 
	YEAR5: 
	FIELD2: 
	DEGREE2: 
	YEAR6: 
	GRAD1: 
	YEAR7: 
	YEAR8: 
	FIELD3: 
	DEGREE3: 
	YEAR9: 
	GRAD2: 
	YEAR10: 
	YEAR11: 
	FIELD4: 
	DEGREE4: 
	YEAR12: 
	EXPERIENCE: 
	CONTACT: 
	AREACODE: 
	PHONE: 


