
AUSTIN PEAY STATE UNIVERSITY 
EMPLOYEE INFORMATION 

 
 DEMOGRAPHIC INFORMATION 
 
NAME: LAST:                                           FIRST:                                             MIDDLE:                     BANNER ID OR SS #:     ___________ 
 
ADDRESS: _____________________________     _____________________       ________         ___________         ________________ 
                                        Street                                             City                                  State                     Zip                           County 
 
PHONE :                                            GENDER:                    DATE OF BIRTH:              /            /                 MARITAL STATUS: ________    
              
 
U.S. CITIZEN:                 __________      VISA:  TYPE:                          VISA: DATE: ____________                             
 

 
 
 DISABILITY STATUS 
 
PLEASE SELECT FROM THE SELECTIONS BELOW:                
 
_____00     NO DISABILITY 
_____01      NON-AMBULATORY (WHEELCHAIR) 
_____02      SEMI-AMBULATORY 
_____03      PHYSICAL COORDINATION 
_____04      SIGHT 
_____05      HEARING 
_____06      SPEECH 
_____07      LEARNING 
_____08      MENTAL OR PSYCHOLOGICAL 
_____09      OTHER:                                                                                                                                                                                                    
                   
IF YOU HAVE A DISABILITY THAT MIGHT AFFECT YOUR PERFORMANCE IN CONNECTION WITH THE JOB FOR WHICH YOU WERE 
HIRED, PLEASE INDICATE ANY ACCOMMODATIONS THAT MIGHT BE MADE TO ENABLE YOU TO PERFORM THE JOB PROPERLY AND 
SAFELY:_______________________________________________________________________________________________________ 
                                                                                                                                                                                                                                     
     

 
 
 ETHNICITY CODE 
 
PLEASE SELECT FROM THE SELECTIONS BELOW:   
         
 _____    HISPANIC/LATINO (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin) 
 
_____     NON-HISPANIC/LATINO 
                                                                      

 
 

RACE CODE  
 
PLEASE SELECT FROM THE SELECTIONS BELOW:  
         
_____10     ALASKAN NATIVE (A person having origins in any of the original peoples of North and South America, including Central 

    America, and who maintains a tribal affiliation or community attachment.) 
 
_____20     AMERICAN INDIAN (A person having origins in any of the original peoples of North and South America, including Central 

    America, and who maintains a tribal affiliation or community attachment.) 
 
_____30     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) 
 
_____40     BLACK OR AFRICAN AMERICAN (A person having origins in any of the Black racial groups of Africa.) 
 
_____60     WHITE (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.) 
_____70     NATIVE HAWAIIAN OR PACIFIC ISLANDER (A person having origins in any of the original peoples of Hawaii, Guam, Samoa 

     Or other Pacific Islands.) 
CONTINUED ON BACK 

 



 
 EMERGENCY CONTACT INFORMATION 
 
NAME:                                                                      RELATIONSHIP:                                                             PHONE:  ________________   
                               
ADDRESS:  __________________________________       __________________________          ___________       _______________ 
                                        STREET                                                            CITY                                         STATE                      ZIP                  
                                                                 

 
 

VETERAN STATUS 
Definitions: 
           
       A.    Veteran of the Vietnam Era – a person who: (A) served in the military, ground, naval or air service of the United States on active 

duty for a period of more than 180 days, and was discharged or released there from with other than a dishonorable discharge, if  any 
part of such active duty occurred: (1) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (II) between August 
5, 1964, and May 7, 1975, in all other cases; or (B) was discharged or released from active duty for a service- connected disability if 
any part of such active duty was performed (I) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (II) between 
August 5, 1964 and May 7, 1975, in all other cases. 

 
B. Special Disabled Veteran -- (A) a veteran who is entitled to compensation (or who but for the receipt of military retired pay would be 

entitled to compensation) under laws administered by the Department of Veterans’ Affairs for a disability (I) rated at 10 or 20 percent 
in the case of a veteran who has been determined under Section 3108 of the Title 38, U.S.C. to have a serious employment handicap 
or (B) a person who was discharged or released from active duty because of a service-connected disability. 

 
C. Other Eligible Veterans – A person who served in the military, ground, naval, or air service of the United States  

During one of the campaigns or expeditions shown on the following pages. 
 
1.    Are you a veteran of the Vietnam Era?     YES _____       NO _____ 
 
2.    Are you a special Disabled Veteran?        YES _____       NO _____ 
 
3. Did you participate as a member of the Armed Forces in any of the campaigns or expeditions listed (list available in  
       Human Resources) and with discharge from the military under conditions other than a dishonorable discharge? 
             YES _____     NO _____   
  

 
 
 EDUCATION AND PRIOR APSU EXPERIENCE 
 
HIGHEST DEGREE/GRADE:                           _  INSTITUTION:                                            STATE:                             YEAR: __________   
                  
 
PRIOR APSU EXPERIENCE: DATES OF EMPLOYMENT:                                PERCENT OF TIME:            POSITION: _______________  
          
 

  
 
 STATE EMPLOYMENT/RETIREMENT INFORMATION 
 
ARE YOU PRESENTLY A MEMBER OF THE TENNESSEE CONSOLIDATED RETIREMENT SYSTEM OR THE ORP  
(TIAA/CREF/AETNA/VALIC)?       YES _______          NO _______          IF YES SPECIFY PLAN ________________________________ 
           
 
ARE YOU PRESENTLY DRAWING BENEFITS FROM THE TENNESSEE CONSOLIDATED RETIREMENT SYSTEM  
OR THE ORP?                              YES _______          NO _______          IF YES SPECIFY PLAN ________________________________ 
           
PREVIOUS TENNESSEE STATE EMPLOYMENT: NAME(S) & ADDRESS OF EMPLOYER(S): __________________________________ 
 
 _____________________________________________________________________________________________________________ 
                                                                                                                                                                                                                           
DATES OF EMPLOYMENT:    _____________________________________________________________________________________  
                                                                                                                     

 
 
 SIGNATURE BLOCK 
 
 
EMPLOYEE SIGNATURE:                                                                                                                                  DATE:  _________________ 
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