
NEW HIRE FORM
DATE: ______________________Name: ________________________________________________________ 

Undergraduate:             Graduate:                  N/A:               UNID: ______________________________________

University Email: _____________________________________Social Security _________- ______-_________

Address (Utah Required): ____________________________________________________________________

City:______________________________________State: ______________ Zip Code: ____________________

Local Phone:  _________________________________ Cell Phone: ___________________________________

Country of Citizenship: _______________________________ Marital Status: ___________________________

Emergency Contact: _______________________________ Phone: ___________________________________

Emergency Contact Address (United States Req.): _________________________________________________

City:______________________________________State: ______________ Zip Code: ____________________

Contact Phone:  _________________________________ Relationship: _______________________________

MATERIALS SCIENCE & ENGINEERING
The University of Utah

Have you formally worked or are you currently working for any other department at the University of Utah? 
         Yes            No           If Yes: Department Name: ________________________________________________
Date of Employment:________________________Supervisor’s Name:________________________________

Ethnicity? 
	 Are you Hispanic or Latino? 
		  Yes 
		  No

What is your race? 
		  American Indian or Alaska Native
		  Asian
		  Black or African American
		  Native Hawaiian or Pacific Islander
		  White

Education:
	 High School Graduate
	 Some College
	 Technical School
	 Associates Degree
	 Bachelor’s Degree	
	 Master’s Degree
	 Doctorate
		

Eligibility:
	 U.S. Citizen or National
	 Alien, Permanent Resident
	 Alien, Temporary
	 Alien, Waiting for Document

Disabled: 
	 Yes
	 No
Veteran: 
	 Yes
	 No

Professor: ________________________________________ Job Title: ________________________________
Salaried         Hourly             Number of hours per week: ______________Chartifeld: _____________________ 
Rate:: $  ________________________________ Start Date: _____________  End Date: __________________

Supervisor’s Approval Signature:  _____________________________________________________________


