
 

 

Full Name:                
                           Last     First      MI 

 

Mailing Address:               
                                      Street    City    State                Zip Code 

 

SS #:          Home Phone#:       

         

Cell Phone #:          

 

Birth Date:             Age:      Sex:      

 

Ethnic Origin:     Hispanic/Latino (Cuban, Mexican, Puerto Rican, South/Central American, or other Spanish origin) 

   American Indian or Alaska Native   Nonresident Alien 

    Black or African American   Asian 

   White       Native Hawaiian or other Pacific Islander 

    Two or more races 

 

 

Employment Status: Part-Time   Federal    Institutional 

 

Position:        Department Name:        

 

 

Previous Position at CASC (if applicable):            

 

 

 

Employee Signature:          Date:       


