PERSONAL INFORMATION FORM (PIF)

REGULAR /MONTHLY

This information is used to create your personnel record in the University’s HR information system.
Fields with an asterisk ( * ) are required.
Individual information is treated in confidence and released only in accordance with law.

NAME & HOME ADDRESS

NC STATE UNIVERSITY

* NAME FIRST MIDDLE LAST PREFERRED PREFIX (circle one)
(as it appears on
social security NONE DR MISS MR MRS MS
card)
PREFERRED NAME PREFERRED SUFFIX (circle one)
(e.g., for campus
directory) NONE ESQ I 11 1m v JR MD PHD SR
* HOME STREET ADDRESS (PERMANENT ADDRESS) * DATE OF
BIRTH:
* CITY * STATE * ZIP * COUNTRY
* HOME CELL/PAGER/ HOME
PHONE OTHER PHONE EMAIL
ADDRESS
NCSU BUSINESS / CAMPUS LOCATION
* YOUR NCSU * NAME OF YOUR
EMAIL ADDRESS HOME DEPT
* BUILDING * ROOM # * UNIV BUSINESS
PRIMARY BUSINESS LOCATION CAMPUS BOX #
* ACTUAL EXTENSION * PUBLISHED EXTENSION
PRIMARY BUSINESS PHONE (phone # on your desk) (phone # to list
in the directory)
BUILDING ROOM # UNIV BUSINESS
SECONDARY BUSINESS LOCATION CAMPUS BOX #
ACTUAL EXTENSION PUBLISHED EXTENSION
SECONDARY BUSINESS PHONE (the phone # on your desk) ( phone # to list
in the directory)
OTHER ADDRESS or LOCATION
OTHER ADDRESS
CITY STATE ZIP COUNTRY
OTHER OTHER OTHER
PHONE CELL/ PAGE EMAIL
EDUCATION (START with the MOST RECENT or HIGHEST DEGREE AWARDED)
INSTITUTION NUMBER OF DEGREE IF AWARDED: MAJOR EIELD
CITY, STATE, COUNTRY YEARS AWARDED? Lond) OF STUDY
' ' COMPLETED YES NO DEGREE & Year
* * *
] [m]
Q [m]
m] Qa
m] Qa
Q Qa
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SEX* PRIMARY ETHNIC SELF-IDENTIFICATION *

FEMALE origin, regardless of race.

O HISPANIC OR LATINO A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or

MALE O NOT HISPANIC OR LATINO

PRIMARY RACIAL SELF-IDENTIFICATION *

MARITAL

STATUS Q ASIAN Having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent
O BLACKor Having origins in any of the black racial groups of Africa
MARRIED AFRICAN-AMERICAN
SINGLE O WHITE OR Having origins in any of the original peoples of Europe, the Middle East, or North Africa
CAUCASIAN
O AMERICAN INDIAN Having origins in any of the original peoples of North, Central, or South America, and maintaining
or ALASKA NATIVE tribal affiliation or community attachment

TRIBAL AFFILIATION:

O NATIVE HAWAIIAN or Having origins in the original peoples of Hawaii, Guam, Samoa, or Pacific Islands
OTHER PACIFIC ISLANDER

CITIZENSHIP STATUS * (Select one)

QO | Native or naturalized citizen of the U.S.
Q | Lawful permanent resident of the U.S.
a Foreign National / Non- Resident Alien, authorized to work in the U.S.
Country of Citizenship: VISA TYPE:
Country of Birth: VISA VALID UNTIL:
DISABILITY STATUS * YES NO
1 * Can you perform the essential duties of the position, with or without reasonable accommodation? a a
2
* Do you require accommodation of a disability in order to perform the essential functions of the job, as o o
addressed under the Americans with Disabilities Act (ADA) of 19907
3 * If yes to #2, please suggest accommodations that you believe would be reasonable and
would allow you to perform the essential functions of the job:
4 * In the event of an emergency such as fire or loss of power, would you need special assistance to safely a a
evacuate your work area?
PREVIOUS NORTH CAROLINA EXPERIENCE * YES NO If YES--
1 * Have you ever previously worked for NC State University? =] a Dates:
2 |, ] Dates:
Have you ever previously worked for another UNC System o a
institution? P
Institution:
3 Dates:
* Have you ever previously worked for the State of North Carolina? a a
Agency:
4 * Have you ever been enrolled as a student at NC State University? a a Dates:
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VETERAN STATUS* YES NO

1

Do you qualify under federal guidelines as a special disabled veteran? [m] =]
2 Do you qualify under federal guidelines as a veteran of the Vietnam Era? a a
3 Do you qualify under federal guidelines as a veteran who served on active duty during a war or campaign Q Q

for which a campaign badge has been authorized?

4 During the last 12 months, have you served on active duty in the U.S. military ground, naval, or air service, [m] Q
and been discharged or released from active duty?

SELECTIVE SERVICE STATUS* (Required under NC Gen Statutes 143B-421.1) YES NO
1 Do you certify that you are registered with the U.S. selective service?* Q Q
IF NO, IS IT BECAUSE -- (select one or more)

2 You are a female? [m] [m]
3 You have not yet reached your 18™ birthday?

[m] Q
4 You are 26 years of age or older?

Q Q
5 You are a lawful non-immigrant alien?

Q Q
6 You are a permanent resident of the Trust Territory of the Pacific Islands of the Northern Mariana Islands?

[u] Q
7 You are in the U.S. armed services on active duty?

Q Q

THE INFORMATION BELOW IS USED FOR BENEFITS PURPOSES, AND/OR FOR VARIOUS CAMPUS INFORMATION SOURCES, SUCH AS THE CAMPUS
PHONE DIRECTORY (if you want your spouse/partner listed).

PERSONAL INFORMATION (required for beneficiaries & individuals covered by your benefit plans)
EMERGENCY NAME PHONE 1 RELATION
CONTACT PHONE 2 TO YOU:

Do you want your home phone number listed in the campus directory? (default = NO) QO YES .0 NO
Are you related, by blood or marriage, to any employee of NC State University?
If yes, please give name & title of relative(s), and your family relationship to them: Q YES, O NO
VEHICLE INFO License Tag# State Make Model
(to park on campus) Registered of Car Year
SPOUSE / NAME O SPOUSE DATE OF
DOMESTIC O PARTNER BIRTH
PARTNER
DO YOU WANT YOUR SPOUSE/PARTNER’S NAME LISTED IN THE CAMPUS DIRECTORY?  (default = NO) Q YES, O NO
NAME DATE OF
O DAUGHTER .
DEPENDENT CHILD Q SON BIRTH:
NAME DATE OF
Q DAUGHTER .
DEPENDENT CHILD O SON BIRTH:
NAME DATE OF
O DAUGHTER .
DEPENDENT CHILD O SON BIRTH:
NAME DATE OF
O DAUGHTER .
DEPENDENT CHILD Q SON BIRTH:
NAME DATE OF
DEPENDENT CHILD g gS:GHTER BIRTH:

| certify that the required (*) information provided on this form is accurate and that misrepresentation or omission of material fact(s) represents
grounds for employment action, up to and including separation from employment, if discovered at a later date. | authorize NC State University to
investigate and verify, without liability, all statements provided on this form.

SIGNATURE: DATE: For HR Use Only:
EMPLID
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North Carolina State University

Patent Agreement

I have read and | understand the Patent Procedures of North Carolina State
University. http://www.ncsu.edu/policies/research/POL 10.00.1.php | also understand
that compliance with the Patent Procedures is a condition of my employment with
North Carolina State University.

I, therefore, agree to abide by the Patent Procedures, including any
amendments which may be adopted from time to time.

| acknowledge my obligation to communicate promptly to the University Office
of Technology Transfer a full and complete disclosure of all inventions that | conceive or
reduce to practice during the course of my employment or in connection with my use of
university facilities or funds administered by the University.

In the event that the University determines, in its sole discretion, to pursue patent
or other intellectual property protection, | agree to execute any assignments or other
documents necessary to comply with the terms of the Patent Procedures, and to
cooperate in the preparation of patent applications and other documents necessary in
prosecution of the patent. | also understand that University’s funding agreements with
third parties, including the United States Government, impose certain obligations with
respect to rights in inventions and, when requested to do so by University, | will execute
assignments or other documents necessary to comply with the terms of the funding
agreements.

I understand that, unless otherwise specifically agreed in writing, | am entitled to a
percentage of royalties received by University from the commercialization of my
inventions, as set forth in the Royalty Sharing Regulation of North Carolina State
University, as may be amended from time to time,
http://www.ncsu.edu/policies/research/REG 10.00.3.

I do not have any consulting or other agreement with any third party which grants
rights that are in conflict with this Agreement, and | agree that | will not knowingly enter
into any such agreement.

Signature Date Employee 1.D. Number


http://www.ncsu.edu/policies/research/POL%2010.00.1.php



