Southeastern Louisiana University

Personal Information Update Form
Please Complete The Form And Return It To The Human Resources Office

SLU 10799 or North Campus Building D

	Name:
	     
	EMPLID:
	W     

	Mailing Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Physical Address:

(if different from Mailing)
	     

	City:
	     
	State:
	  
	Zip:
	     

	Home Phone:
	    /      -      
	
	Cell Phone:
	
	

	

	Emergency Contact:
	     
	

	Relationship:
	     
	Phone:
	    /      -      

	

	Change in Marital Status:
	 FORMCHECKBOX 

	Divorced
	Date of Divorce:
	
	

	
	

	
	 FORMCHECKBOX 

	Married
	Date of Marriage:
	
	

	
	
	Spouse’s Name:
	

	
	
	Spouse’s Social Security Number:
	     -      -      
	

	
	
	Spouse’s Date of Birth:
	
	

	In order to complete a name change in the system, a social security card with the new name must be submitted.

	
	
	
	
	

	
	Employee Signature
	
	Date
	

	
	
	

	
	For Human Resources Office Use Only
	

	
	
	

	
	
	Employment Section:
	
	

	
	
	Completed By (Initials)
	
	
	
	PS
	

	
	
	

	
	
	Date Completed
	
	
	
	
	

	
	
	

	
	
	

	
	
	Benefits Section:
	
	

	
	
	Completed By (Initials)
	
	
	
	Retirement
	

	
	
	

	
	
	Date Completed
	
	
	
	Health
	

	
	
	


