City of Detroit

Human Resources Department
Employee Demographics Form

Section 1 — completed by the Employee : PLEASE PRINT OR TYPE

Employee Name:

SS#: xxx-xx- | Oracle ID#: Birth date: = !

Current Department: |

Gender: Ethnicity:

[IMmale (] American Indian (] Asian/ Hawaiian

[] Female (] Black/African American [] Caucasian

[] Hispanic [] Other

Primary Home address: =~ |

City: State: Zip Code:

Telephone #: Number type: []Home [] Cellular
[] Fax [] Work

Telephone #2: Number type: [ ]Home [] Cellular
(] Fax [ Work

Secondary (mailing) address:

City: State: Zip Code:

Emergency Contact Name: 1

Home address: |

City: State: Zip Code:

Telephone #:

Number type: [ ] Home

[] Cellular
(] Fax [] Work

Employee Signature:

m”nﬂmuumwnm**“*m“‘;‘“m—“

Date submitted:

M~~a‘~““=—‘~~mu

HRA name (receiver):

Section 2 ~ completed by Human Resources staff

Baie Forwarded:

HR Rewrds ccmpteied by: .

Date completed:

HR Payroll ccmpieieé by:

Date completed:

Forms will be available in the HR and Payroll offices.

Distribution:

Original is completed by the employee and submitted to the HRA. Copies are routed

(seanned and sent via e-mail) to HR Records staff for %%ﬁi 'S and Sigma entries, and to the P ayroll Supervisor

of the department listed, for PPS,
Records room for filing in the centr

Oracle HRMS and
i} i{&?%%ﬁ;%i%a% file,

Wor z%;”m eniries.

Original is m‘sr‘zginﬁ to the
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