
 PERSONAL DATA RECORD 

 Personal Data Record 08/21/2017 

  Date:  _____________   

Personal Data 
Legal Name (Last, First, Middle)  

 
Suffix (if applicable):   

 
Social Security Number: 

Prefix (circle one):           
Dr.   Mr.   Mrs.   Ms.   Rev.   

Marital Status (circle one):  

     Single           Married 
Home Phone Number:  
(____) _____-__________ 

Cell/Other Phone Number: 

 (____) _____-__________ 
 

Street Address: 

 
City:   State:  

 
Zip: 

County/Country: 

Personal Email Address:   

Prior Service Information  

Have you previously retired from public employment in Ohio?       ___  Yes    ____ No 

If Yes, provide effective date of retirement ____/_____/_____  Name of plan: ___________ (OPERS, STRS, SERS, OP&F, HPRS, CRS) 

Personal Profile 
 
Gender (circle one):*             Female          Male 

 
Date of Birth: (mm/dd/yyyy)* ____/_____/_____ 

Please select one ethnicity code:* 
 

 Hispanic or Latino—A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin, regardless of race. 
 

 Not Hispanic or Latino 

Please select as many as apply from the following race categories:* 
 

 American Indian or Alaska Native—A person having origins in any of the original peoples of North and South America 
(including Central America) who maintains cultural identification through tribal affiliation or community attachment. 
 

 Asian—A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, 
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam. 
 

 Black or African American—A person having origins in any of the black racial groups of Africa. 
 

 Native Hawaiian or Other Pacific Islander—A person having origins in any of the original peoples of Hawaii, Guam, Samoa, 
or other Pacific Islands. 
 

 White—A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

Emergency Contact Information 

Emergency Contact Name (Last, First): Phone Number with Area Code:  (____) _____-__________ 
 

 I do not want to provide emergency contact details. 
*Central Ohio Technical College is an Equal Opportunity Employer. The college requests that you provide this information to assist the campus in meeting its 

nondiscrimination objectives and in complying with federal and state regulations. Providing this information is voluntary and confidential.  Failure to provide this 

information will not result in any adverse treatment.  


