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KWANTLEN
POLYTECHNIC
UNIVERSITY



Human Resource Services
Employee Data Gathering Form


Are you presently or have you been a student at Kwantlen
YES
NO

Have you ever been employed at Kwantlen 


YES
NO
A) PERSONAL INFORMATION
	












 ________
Legal Last Name
      Previous/Maiden Name
            First Name

              Middle Name                       Preferred Name

	












________
 Address: 

Street



City


Province

Postal Code

	





_____
Home phone







_____
Cell phone







_____
Personal Email (Optional)
	




____________
Social Insurance No. ( Please attach photocopy )





____________
Date of Birth (DD-MM-YYYY)

	Marital Status (please circle one)

  Single

 Separated 

  Married
Common Law

	Citizenship (please circle one)

Canadian Citizen

Permanent Resident

Non-Citizen
	Department Information






 ____
Department Name






_____
Supervisor Name

	Gender: 
     Male

Female
	
	



B) EMERGENCY CONTACT INFORMATION
	Last Name


First Name
	





_____
Phone Number


Relationship

	












__________
Address: 

Street



City


Province

Postal Code

	Last Name


First Name
	





_____
Phone Number


Relationship

	












__________
Address: 

Street



City


Province

Postal Code

	Do you have any medical conditions or allergies, of which a medical team should be aware?














_________













_________
Family physician:





Telephone #



_________________


C) EDUCATION DATA Note: This information is used for statistical purposes and for the University Calendar. (If you wish to have this information reflected in your employment record, please ensure copies of transcripts have been provided).
	Type and Name (ie. Bachelor of Arts, Master of Science, First Aid Certificate)
	Institution (include location of School)
	Year Graduated
	Expiry Date (If applicable)
	Transcripts provided (Y/N)

	     Degree        Diploma         Certificate


	
	
	
	

	     Degree        Diploma         Certificate


	
	
	
	

	     Degree        Diploma         Certificate


	
	
	
	

	     Degree        Diploma         Certificate


	
	
	
	


D) LANGUAGES (other than English)
	     Speak            Write            Read
	

	     Speak            Write            Read
	

	     Speak            Write            Read
	


E) ADDITIONAL INFORMATION
_______________________________________________________________________ ______________________________________________________________________________________________________________________________________________

Name: ______________________________________


Date: _______________________________
I certify that all information is true and complete. 
Signature: ____________________________________

Employee/Banner ID (office use only)





Office use only
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