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	Social Security #  (All nine digits are required);
	     
	Date of Birth
	     


	Employee Name:
	     
	
	     
	
	     
	Preferred Title:
	 FORMCHECKBOX 
  Dr.


	
	Last
	
	First
	
	M.I.
	
	 FORMCHECKBOX 
  Mr.

	
	
	
	
	
	
	
	 FORMCHECKBOX 
  Ms.


	Address:
	     
	Home Phone:
	     
	Email Address:
	     

	City
	     
	State:
	     
	Zip
	     



Gender:



Age:





Military Status:

 FORMCHECKBOX 
   Male



 FORMCHECKBOX 
   18 years or older



 FORMCHECKBOX 
  Veteran of the Vietnam-era

 FORMCHECKBOX 
   Female



 FORMCHECKBOX 
   40 years or older



 FORMCHECKBOX 
   Special Disabled Veteran












 FORMCHECKBOX 
   Other Eligible Veteran












 FORMCHECKBOX 
   None of  the Above


Highest Education Level:

	Institution Name:
	     
	State:
	     
	Month/Year Graduated:
	     


	Major:
	     
	


 FORMCHECKBOX 
  PH.D.
Doctor of Philosophy

 FORMCHECKBOX 
  ED.D
Doctorate of Education

 FORMCHECKBOX 
  J.D.
Doctor of Jurisprudence

 FORMCHECKBOX 
  OTHER D
Other Doctorate

 FORMCHECKBOX 
  M.A.
Master of Arts

 FORMCHECKBOX 
  M.B.A.
Master of Business Admin.

 FORMCHECKBOX 
  M.F.A.
Master of Fine Arts

 FORMCHECKBOX 
  M.L.S.
Master of Library Science

 FORMCHECKBOX 
  M.P.T.
Master of Physical Therapy

 FORMCHECKBOX 
  M.P.A.
Master of Public Admin.

 FORMCHECKBOX 
  M.P.H.
Master of Public Health

 FORMCHECKBOX 
  M.S.
Master of Science

 FORMCHECKBOX 
  M.S.W.
Master of Social Work

 FORMCHECKBOX 
  OTHER M
Other Master

 FORMCHECKBOX 
  B.S.
Bachelor of Science

 FORMCHECKBOX 
  B.A.
Bachelor of Arts

 FORMCHECKBOX 
  OTHER B
Other Bachelor

 FORMCHECKBOX 
  P
Professional Degree

 FORMCHECKBOX 
  A
Associate Degree

 FORMCHECKBOX 
  Q
Some College

 FORMCHECKBOX 
  C
Professional Certificate

 FORMCHECKBOX 
  T 
Trade or Craft Certificate

 FORMCHECKBOX 
  H
High School Diploma or GED

 FORMCHECKBOX 
  I
Some High School

 FORMCHECKBOX 
  J
Junior High School Completed


 FORMCHECKBOX 
  K
Some Junior High School

 FORMCHECKBOX 
  E
Elementary School Completed

 FORMCHECKBOX 
  S
Some Elementary School

Ethnic Group:
 FORMCHECKBOX 
  O.
American Indian - Aleut

 FORMCHECKBOX 
  H.
American Indian 

 FORMCHECKBOX 
  N.
American Indian – Alaskan  Native

 FORMCHECKBOX 
  M.
Asian - Asian Indian

 FORMCHECKBOX 
  U.
Asian - Cambodian

 FORMCHECKBOX 
  J.
Asian - Chinese

 FORMCHECKBOX 
  I.
Asian - Japanese

 FORMCHECKBOX 
  K.
Asian - Korean

 FORMCHECKBOX 
  V.
Asian - Laotian

 FORMCHECKBOX 
  L.
Asian - Vietnamese

 FORMCHECKBOX 
  S.
Asian - Other Asian

 FORMCHECKBOX 
  F.
Black

 FORMCHECKBOX 
  F.
African American

 FORMCHECKBOX 
  G.
Filipino

 FORMCHECKBOX 
  C.
Hispanic - Cuban

 FORMCHECKBOX 
  A. 
Hispanic - Mex/Mex-Amer/Chic

 FORMCHECKBOX 
  D.
Hispanic – Latino / Hispanic

 FORMCHECKBOX 
  B.
Hispanic - Puerto Rican

 FORMCHECKBOX 
  R.
Pacific Islander - Guam/Cham

 FORMCHECKBOX 
  P.
Pacific Islander - Hawaiian

 FORMCHECKBOX 
  Q.
Pacific Islander - Samoan

 FORMCHECKBOX 
  T.
Pacific Islander - Other

 FORMCHECKBOX 
  E.
White

 FORMCHECKBOX 
  X.
Other - Non White


	1) Emergency Contact:
	     
	Relationship to Employee:
	     

	
	(Name)
	
	


	Address:
	     
	Home Phone:
	     
	Other Phone:
	     

	City
	     
	State:
	     
	Zip
	     


	2) Emergency Contact:
	     
	Relationship to Employee:
	     

	
	(Name)
	
	


	Address:
	     
	Home Phone:
	     
	Other Phone:
	     

	City
	     
	State:
	     
	Zip
	     


	What Organization are you employed by?
	 FORMCHECKBOX 
  Auxiliary
	 FORMCHECKBOX 
  Foundation
	

	
	 FORMCHECKBOX 
  Athletic Corporation
	 FORMCHECKBOX 
  Other:
	     


	What Department within the Organization are you employed in:
	     


I affirm that all responses and statements on this Non-State Employee Request for Fresno State ID form are complete and true.  In understand that any false statement or omission may be cause for immediate discharge.  I understand this information is considered confidential and the content of any reference will not be made available to me.

	Employee Signature:
	
	Date:
	



	Reason for Request for Fresno State ID:
	     


I certify that the individual listed above is employed by a supporting organization of California State University, Fresno and the use of PeopleSoft is a requirement of the individual’s job responsibility, therefore a Fresno State ID number is requested.

	
	
	     
	
	     

	Signature of Dean or Director
	
	Print Name
	
	Date








Non-State Employee


Request for Fresno State ID








Non-State EE ID Request Form.doc



Created 6/03


Send Completed form to Employment Services 


Revised 11/03


          M/S JA 41, Joyal Bldg, Room 164
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