
NIAGARA UNIVERSITY  APPENDIX E2 
OFFICE OF HUMAN RESOURCES 

NEW HIRE FORM 
FOR TEMPORARY CAMP EMPLOYEES 

(CAMPS/CLINICS) 
SPORT CAMP:______________________  WEEK:__________________________________ 
SOCIAL SECURITY #: ____/____/_____  EMPLOYEE NAME: ______________________ 

MARITAL STATUS: ____Single  ____Married     SEX: ____ Male  ____Female 
BIRTHDATE:__ /___/____ 
RACE: 

______(1)  White 
______(2)   Black or African American 
______(3)   Hispanic or Latino 
______(4)   Asian or Pacific Islander 
______(5)   American Indian or Alaska Native 
______(6)   Other 

HOME ADDRESS: ___________________   CAMPUS ADDRESS:   Phone: (    )___­_____ 
CITY/STATE: _______________________    Building: _____________  Room: __________ 
ZIP CODE: _________________________     E­Mail Address: ________________________ 
HOME TELEPHONE: (     ) ____­______      Supervisor’s name:______________________ 

EMERGENCY CONTACT INFORMATION  FAMILY INFORMATION 

Name 1: _____________________________         Spouse name: ___________ DOB________ 

Phone number 1: (      )____­____________          Child: _________________ DOB________ 

Name 2: _____________________________         Child: _________________ DOB________ 

Child: _________________ DOB________ 
HIGHEST EDUCATION SUMMARY 
Year Degree Awarded: _________________                 HIGHEST DEGREE COMPLETED 

_____ High School 
Major Field: __________________________                    _____ Associate’s Degree 
Institution: ___________________________                     _____ Bachelor’s Degree 
Degree Country: ______________________                      _____  Master’s Degree 

_____ PhD 
_____ Other 

_____________________________________________                ____________________ 
Employee Signature  Date


