
	Name as it appears on Social Security Card:

First:                                               MI:                      Last:

	Preferred First Name (if different from above):



	SSN:
	Date of Birth:

	
	□   Male            □   Female

	Personal Email:

	Contact Phone #:
	Alternate Contact Phone #:                                        

	Emergency Contact*:

Name:
	Phone #:

	

	Are you now or have you been enrolled in classes or employed by MUW?
                      □  Yes                             □  No

	Are you presently a contributing member of the Mississippi Public Employees’ Retirement System (PERS):
                      □   Yes                            □   No

If Yes:  What was your date of entry: 

            Which plan did you participate in:   □   PERS          □   ORP

**If you are a PERS retiree, please advise us immediately, as PERS requires a mandatory Form 4-B within 5 days of hire.

	

	


* Your Emergency Contact Information is to be entered and kept updated by you in Banner Web
Mississippi University for Women


Employee Biographical Form
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