&) Heritage University

Office of Human Resources

Personal Data Record/Change Form
Identifying personal information is treated confidentially.

Name (required)

To execute a name change you must bring in an original social security card bearing the new name

Name:

Social Security Number:

Name (change to) :

HU Employee ID #:

Date of Hire:

Date of Birth:

Address (please print CLEARLY)

Home street address

City: State: Zip: County:
Home phone: Other phone: Email:
Emergency contact person: Relationship:

Contact’s address:

Contact’s phone:

Statement of Release: | hereby authorize release of any information other than
salary to anyone who may call for employment verification.

SIGNATURE:

DATE:
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