




PIF REGULAR 04/29/2008 
 

VETERAN STATUS*                                                                                                                                                             YES                       NO 
1 Do you qualify under federal guidelines as a special disabled veteran?                                                                            � � 

2 Do you qualify under federal guidelines as a veteran of the Vietnam Era?                                                                         � � 

 
3 

 
Do you qualify under federal guidelines as a veteran who served on active duty during a war or campaign 
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, 
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?*                                                                             

 
� 

 
� 

 IF NO, IS IT BECAUSE --  (select one or more) 

2 You are a female?                                                                                                                                                                      
 
� 

 
� 

3 You have not yet reached your 18th birthday?                                                                                                                        
� 

 
� 

4 You are 26 years of age or older?                                                                                                                                            
� 

 
� 

5 You are a lawful non-immigrant alien?                                                                                                                                    
� 

 
�

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

 
�

7 You are in the U.S. armed services on active duty?                                                                                                              
� 

 
� 

                                                                              
 
THE INFORMATION BELOW IS USED FOR BENEFITS PURPOSES, AND/OR FOR VARIOUS CAMPUS INFORMATI0N 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 
CONTACT NAME 

PHONE 1 
 
PHONE 2 

RELATION 
TO YOU: 

Do you want your home phone number listed in the campus directory?                                        (default = NO)                                                     � YES       � 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:                                                                                                  � YES    � NO 
 

VEHICLE INFO 
(to park on campus) 

License Tag#  State 
Registered 

Make 
of Car 

Model  
Year 

SPOUSE / 
DOMESTIC 
PARTNER 

NAME 
� SPOUSE 
� PARTNER 

DATE OF  
BIRTH 

DO YOU WANT YOUR SPOUSE/PARTNER’S NAME LISTED IN THE CAMPUS DIRECTORY?     (default = NO)                                               � YES    � NO 

DEPENDENT CHILD 
NAME 

� DAUGHTER          
� SON 

DATE OF  
BIRTH: 
 

DEPENDENT CHILD 
NAME 

� DAUGHTER          
� SON 

DATE OF  
BIRTH: 
 

DEPENDENT CHILD 
NAME 

� DAUGHTER          
� SON 

DATE OF  
BIRTH: 
 

DEPENDENT CHILD 
NAME 

� DAUGHTER          
� SON 

DATE OF  
BIRTH: 
 

DEPENDENT CHILD 
NAME 

� DAUGHTER          
� SON 

DATE OF  
BIRTH: 
 

 
 I 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.  I authorize NC State University to 
investigate and verify, without liability, all statements provided on this form.   
 

SIGNATURE: 
 
 

DATE: For HR Use Only: 
EMPLID 

 


















