UNIVERSITY OF MASSACHUSETTS BOSTON
DEPARTMENT OF HUMAN RESOURCES

UMASS
BOSTON PERSONAL DATA QUESTIONNAIRE
Social Security Number | |
First Name Middle Name Last Name
Street Address Telephone
City State/Country Zip Code Marital Status
O Single O Married
Birth Date** Place of Birth Gender
O Male O Female

**|f you are currently age 60 or over and starting a benefited position, you will be affected by Section 5 of Chapter 32 of the M.G.L.
Please bring this fact to the attention of the Benefits Office Staff when you attend the New Employee Orientation.
http://www.malegislature.gov/Laws/GeneralLaws/Partl/TitlelV/Chapter32/Section5

Educational Data

Educational Level Degree Major School Name Year Awarded

High School/Equivalent

Technical Certificate

College/University

Master’s Level Degree

Doctorate
EMERGENCY CONTACTS
Name Address Telephone Relationship
PRIMARY
SECONDARY

PRIOR SERVICE IN ANY MASSACHUSETTS GOVERNMENT AGENCY
If retired from any government agency: (CHECK) |:|

Name of Agency From To

“l attest that | have read and understood all of the contents of this form and that all of the information provided on this
form is correct and complete to the best of my knowledge."

Signature: Date:

Revised: August 2011 Personal Data Questionnaire
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