
Pittsburg State University
PSU ID Worksheet

This form is only used by Human Resource Services (HRS) and Institutional Equity (IE) for the purpose of establishing a PSU ID for a new employee and/or determining if a PSU ID already exists. 



Social Security #: ______-_____-_______  Date of Birth: ______ / ______ / ______  PSU ID#: _____________________________							 Month	  Day	   Year

Name: ________________________________________   _______________________________   __________________________
	    Last						 First				        Middle

Maiden Name: _________________________________   Previous Name(s): ___________________________________________
				        
    ___________________________________________


Are you currently employed in a benefits-eligible	No   _____
position at another Kansas Board of Regents		Yes _____  Where ___________________________________________
Institution?						*If yes, you will be paid by your home institution
*DEPARTMENT:  Contact Administration & Finance		

							
Current Address:												
	Street							

  					                        			 			
	City				State		Zip

Contact Information:	________________________________________________________________________
				Phone				Email 

Previous Address:												
	Street							

  					                        			 			
				City				State		Zip			


	
Primary User Type (Check One):  	_____ Employee			_____ Auxiliary Employee

					_____ Student Employee		_____ Search Committee Member

					_____ Former Employee 
	



Employee Signature:  ___________________________________________	Date:  _______________________
(optional) 

Department Requesting ID: ______________________________________	Date: ________________________

 	

Please do not send this document via regular email as it contains sensitive information.
Please use the secure LiquidFiles portal to send this document: https://sendto.pittstate.edu/filedrop/HRSDocs 
[bookmark: _GoBack]

