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STATE OF NEW MEXICO PERSONAL DATA SHEET


☐ New  ☐ Update   Pay Group Choose an item.        Bus Unit     Choose an item.           Revised 9.1.15
	NAME: LAST, FIRST MI
	EFFECTIVE DATE
	SHARE ID#

	            
	                    	                
	DATE OF BIRTH 
	BIRTH STATE
	BIRTH LOCATION (City)

	                         	                         	                            

	GENDER (Required)   
 Select a Gender
	SS#:                                         
	ALTERNATE ID#                       



	EDUCATIONAL LEVEL       Select level of Education 
	 MARITAL STATUS (Required)

	☐  A-Not Indicated                ☐  G-Bachelor’s Degree
☐  B-Less than HS Grad        ☐  H-Some Grad Schl
☐  C-HS Grad or Equivalent  ☐  I-Master’s Degree
☐  D-Some College                ☐  J-Doctorate (Acad)
☐  E-Technical School           ☐  K- Doctorate (Prof)
☐  F-2 Year College               ☐ L-Post Doctorate   
	☐ Common Law               ☐ Separated
☐ Divorced                       ☐ Single 
☐ Head of Household       ☐ Unknown
☐ Married                         ☐ Widowed
☐ Other                                                       
                    AS OF DATE:  ____________

	ADDRESS                                     (Must be a New Mexico address)

	                                                                   
	CITY
	STATE
	ZIP
	COUNTY

	                                              	NM
	                   	                  
	PHONE NUMBER/TYPE (BP Required)   
	E-MAIL ADDRESS/TYPE (B-Email Required)   

	(       )                 ☐   Home
(       )                 ☐   Business
(       )                 ☐   Cellular
(       )                 ☐   Other
	                                                                       ☐  Home
                                                                       ☐   Business
                                                                       ☐   Other                                                          


	ETHNICITY (Required)
	MILITARY STATUS(Required)

	☐ Hispanic                                    ☐  Navajo
☐ White                                        ☐  Asian
☐ Black/ African American         ☐  Not Specified
☐ American Indian     

                                      
☐Other__________  
	☐   Active Reserve           ☐ Pre Viet- ERA Vet
☐   Inactive Reserve         ☐ Retired Military
☐   No Military Srvc         ☐ Spec Disabled Viet Vet
☐   Not a Veteran              ☐  Spec Disabled Vet
☐   Not a Viet-ERA Vet    ☐ Vet (VA Ineligible)
☐   Not Indicated               ☐ Vet of the Viet ERA       
☐   Other Protected Vet     ☐ Viet & other Protected Vet
☐   Post Viet Era Vet         ☐Viet- ERA Vet

	CITIZENSHIP PROOF 
(For HR use) I-9
	Choose an item.	CITIZENSHIP PROOF
(For HR use) I-9
	Choose an item.
	EMERGENCY CONTACT 
	         

	RELATIONSHIP
	       
	ADDRESS
	                        

	PHONE#      Home
                                 Cell
                                 Other  
	           
               
          

	SIGNATURE
	                                                    

	DATE
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