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	New Employee 

Supplemental Questionnaire


Personal Information

	Prefix:

 FORMDROPDOWN 

	Name:

     
	Preferred Name (if different):

     

	Address:

     
	City:

     
	State:

     
	Zip Code:

     

	Date of Birth:

 
	Home Phone:

     
	Cell Phone:

     

	Highest Degree Obtained (see reverse):  FORMDROPDOWN 

	Date Obtained:

  /  /    
	Institution:

     
	Location (City & State):

     


Benefits and Other Information

I have received information on the following subjects from Sonoma State University:

 FORMCHECKBOX 
  Employee benefits, rights, and responsibilities under Workers’ Compensation

 FORMCHECKBOX 
  Injury Illness Prevention Summary and General Ergonomic Self Help Guide

Emergency Contact

In the event of an emergency occurring at work, please contact:

	Primary
	Name:

     
	Relationship:

     
	Day Number:

     
	Evening Number:

     

	Secondary
	Name:

     
	Relationship:

     
	Day Number:

     
	Evening Number:

     


Additional Information

In addition to designating your emergency contact, you may want to make some designations covering your benefits.  The major designations include:

Pay Warrant Designation:  If an employee dies, the University will release any final paychecks to an eligible person identified under probate rules.  To make a different designation, you may request a Designee Form from Human Services.  

Retirement Benefits:  If you are a member of the Public Employees' Retirement System, your beneficiaries are designated automatically as follows: spouse, children, parents, and estate.  If you wish to make a different designation, you may request a PERS Beneficiary Designation Form from Human Services.

Life Insurance:  If you are covered by University-paid life insurance, your beneficiaries are designated automatically as follows: spouse, children, parents, siblings, and estate.  If you wish to make a different designation, you may request a Life Insurance Beneficiary Designation Form from Human Services.

Certification of Statements

I understand that I have 60 days to enroll in health and dental benefits (if applicable) and that enrollment will not be automatic. I understand that I may designate beneficiaries on the forms indicated above.  I certify that all statements on the forms I am completing as a new employee and on the materials I submitted for consideration for this position are true and complete to the best of my knowledge and belief.  I understand that any falsification of these records may be cause for termination.

Signature 





  
Date 






Sonoma State University's annual security report includes statistics for the previous three years concerning reported crimes that occurred on campus, in certain off-campus buildings or property owned or controlled by Sonoma State University and on the public property within, or immediately adjacent to and accessible from the campus. The report also includes institutional policies concerning campus security, alcohol/drug use, crime prevention, reporting of crimes, sexual assault and other matters. You can obtain a copy of this report by contacting Police and Safety Services at (707) 664-2143, or by accessing the following web site: http://www.sonoma.edu/PS/.

	Prefix Guide:

Mr.

Ms.

Dr.



	Highest Degree Obtained Guide (if your degree is not listed below, please specify):

	Associate Degree:

AA
Associate of Arts

Bachelor Degree:

BA
Bachelor of Arts 

BS
Bachelor of Science
Master Degree:

MA
Master of Arts 

MBA
Master of Business Admin 

MED
Master of Education 

MFA
Master of Fine Arts 

MILS
Master of Library Science 

MPA
Master of Public Admin
	Doctorate Degree:

JD
Juris Doctor 

MD
Doctor of Medicine 

PHD
Doctor of Philosophy

Professional/Trade Certificate:

CDP
Certificate in Data Processing 

CER
Certificate 

TS
Trade School Graduate

Other:

HS
High School Graduate 

FNP
Family Nurse Practitioner 

RN
Registered Nurse
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