STUDENT EMPLOYEE INFORMATION SHEET

Full Name:
Last First Middle Maiden

Address:

Street/P.O. Box

City State Zip
Email Address:
Phone No: D.O.B.: SSN:
CBC Position/Title: Location:
Employment Dates:  Starts Ends
Status:

CBC Student Only Campus

High School Student/CBC Dual Enrollment

High School Student Only

Affirmative Action Information

Citizenship:

US Citizen Lawful Permanent Resident
Gender:

Male Female

Racial/Ethnic Background:

Asian

Caucasian/White

Native American (American Indian/Eskimo)
Other

Alien Authorized to work in U.S.

Black

Hispanic
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