
Confidential – To Be Completed After Employment 

Employment start date: __________________   Department name: ___________________________________ 
 

 __  

A. Name: ____________________________________________________________ Baylor ID No.: __________ 

                     
 _  _

Last                 First             Middle            Preferred First Name 

B. Home Address: ______________________________________________________________________________ 
                                  

 
Street/Box                City/State  Zip  Home Phone                             Cell Phone 

C. Birth Date: __/___/ __        D. Gender:  __Single _ _ __Male __Female                 E. Marital Status: __Married     
 

F. Do you consider yourself to be: __Hispanic/Latino __    Not Hispanic/Latino    
 

G. Race/Ethnicity:  Please check all that apply: 
American Indian or 

Alaskan Native 

Asian Black or African 

American 

Hispanic or Latino Native Hawaiian or 

Pacific Islander 

White or 

Caucasian 

Alaskan Native 

  American Indian 

Chinese 

Filipino 

Indian 

Japanese 

Korean 

Pakistani 

Vietnamese 

Other Asian 

  African American 

   African 

   Caribbean 

   Other Black 

Central/South 
American 

Cuban 

Mexican 

Mexican American 

Puerto Rican 

Other Hispanic 

     Guamanian or  
        Chamorro 

     Native Hawaiian 

     Samoan 

     Other Pacific Islander 

European/White 

Middle Eastern 

Other Caucasian 

H. Form I-9 Completed? __Yes __Yes __Permanent Visa (PV) __ __No Work Visa (WV)         I.  U.S. Citizenship Status:  __No 
 

J.  Religious Affiliation: __Baptist _____________  __Other (indicate affiliation)  
 

K. Veteran Status (Please check all that apply):   __Disabled Veteran      __Other Protected Veteran        

__Armed Forces Service Medal Veteran __Recently Separated Veteran: Separation date: _________      
Veteran Status Descriptions 

L.  Disability Status:  Are you medically classified as an individual with a disability?  __Yes __No 
     Do you have a disability?  __Yes ________________________________________ 
     

 __No   if yes, please explain: 
__________________________________________________________________________________________ 

 

M. Were you previously employed at an accredited college/university? __Yes   __No     if yes, please list institution  
      and accreditation agency: _____________________________________________________________________ 

If you worked previously as Faculty or Staff at Baylor or another university or college, you may be eligible to receive credit towards the 1-year service 
requirement for Baylor to begin contributions on your behalf into the Baylor University Retirement Income Plan. 

     Dates employed:  From __/ __ __/ Grad Assistant __ To __/__/__   Check One: __Full Time __Part Time   __Temp 
 

N. College Education:          MO/YR     MO/YR 

 INSTITUTION  CITY/STATE  DEGREE  MAJOR  START DATE   END DATE 
_______________________ ________________ ________ __________ ___/_____ ___/_____  
_______________________ ________________ ________ __________ ___ _____ ___ _____ / / 
_______________________ ________________ ________ __________ ___/_____ ___/_____ 
_______________________ ________________ ________ __________ ___ _____ ___ _____ 
  

/ / 

O. Emergency Contact Name: _________________________________________ Relationship: ___________________ 
Telephone:  Home: ( ______________   Business ( __________________ Cell ( ________________________      )      )     ) 
Address: (if different from home):_____________________________________________________________________ 
  
P. Baylor Online Directory Information Release Setting:  Check below to indicate which information you want published: 
__BOTH home & campus address and phone number (Y)   __ONLY CAMPUS address & phone number (C) 
__NO address or phone number published (N)         **NOTE: settings may be changed later using your Bear ID** 

  
Electronic submission of this form will serve as your agreement to have your directory information published. 

  
 BU-PP 120C - REV 08/09 

                BAYLOR UNIVERSITY 
PERSONNEL INFORMATION FORM (PIF)

http://www.baylor.edu/hr_services/index.php?id=66273
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