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 Classified Employee Information

	Personal Information                                                                                                                (PPAIDEN)

	Name from SS Card/ First                 Middle                                       Last
	
	Preferred Name

	SSN
	Birth date
	Gender:

 Male 

Female       
	Veteran Status:

 Disabled     Vietnam      

Other:     

	Ethnicity:

White (1)

 African American/Black (2)

Hispanic (3)
	 Asian/ Pacific Islander (4) 

American Indian/Native Alaska (5)

 Other (6):
	Citizenship:

U.S. Citizen (C)       Non-resident Alien (N)

 Resident Alien (R)   Substantial Presence Test Alien (S)

Citizenship Country if Other than USA:

	Street/Mailing Address

	City
	State
	Zip 
	Home Phone

(       )



	Office Location Building/Room #:
	Campus Phone

(       )
	E-mail Address:

	Emergency Contact Information
	List information below regarding person whom you wish to be notified in event of an injury or illness.

	Name
	Relationship to employee
	Phone

(       )

	Street
	City
	State 
	Zip

	Employment/Retirement Information                                                                                    (PWAOEMP)

	Name of hiring supervisor/dept:

	Do you currently work for another Oregon University, if yes which?

	Have your been employed by EOU or Oregon University System in the past?   No   Yes;  If yes, for which University and under what name?

	Are you currently a member of Oregon PERS:  No;   Yes  If yes, member # _____________

 Tier 1 or  Tier 2

	Payroll Information                                                                                                       (PEAPAYR/PEAEMPL)

	How do you wish your paycheck to be delivered:

 Direct Deposit into checking or savings account (attach form, deposit slip or voided check)

 Mail – Please note lost checks will not be replaced until 7 working days after payday.

 Pick up check at payroll office on payday (always the last working day of the month) (G432000)

	AUTHORIZATION

With a few exceptions, your home address and phone number are no longer considered public records.  As a result, EOU will only release home addresses and phone numbers of employees who authorize release.  If you wish to authorize release of your home address and phone number, please sign below.  Unless we have a signed copy of this authorization, we will not release your home address and phone number.

Signature                                                                                                Date                                    RESTRICTED 


Classified  employee Setup  (For office use only)
PEAEMPL:
Position class: CA or _______ 
Major Org: G-____________ 
Job begin date____________


Adj. Svc. Date ___________
Dist/Div ______
Regulatory I-9 Date ___________

NBAJOBS


Position #_________
Step _____
Mthly wage_________
FTE ____
Job Locn _____
Index_________
Acct: 10301

PEAREVW  TS__________  Merit Inc.date __________  PWAOEMP  Status = 2 or 22   PERS elig. date __________

GXADIRD: Bank _________________________
Bank # ____________________
 Acct. # ____________________
(Checking


(Savings

PPACMNT:  Comment Code = REL (only if employee signs address release form)

	Health & Dental Ins.(PDABDSU)
	BDCA
	Req

Setup
	Plan Code
	Start date
	Office Use  

	Plans below are PRETAX, for post tax plans see instructions

	ODS Dental Traditional 
	PDT
	
	
	
	

	ODS Dental Preferred
	PDP
	
	
	
	

	
	
	
	
	
	

	Blue Cross Basic

Blue Cross Plus

PEBB Cashback Cap
	PHB

PHP

PPC
	
	
	
	

	Blue Cross CoPay

FT Rural Subsidy 

PT Subsidy
	PHC

PSR

PSP
	
	
	
	

	Opt out Plan
	POO
	
	
	
	

	Adm. Fee
	PPA
	
	
	
	

	Employer Contrib
	PSA
	
	
	
	Do not use A for plan code

	HMO/Subsidy
	
	
	
	
	

	Life, Disability, Misc.
	BDCA
	
	Plan Code
	Start Date
	Office Use

	Basic Life
	CL1
	
	
	
	

	Empl. life <45K pre-tax
	CL2
	
	
	
	

	Empl. life 45K+ post-tax
	CL3
	
	
	
	

	SEBB Spouse Life
	L02
	
	
	
	

	SEBB Dependent Life
	L03
	
	
	
	

	OPEU Life
	L04
	
	
	
	

	AD&D Employee only
	LAE
	
	$
	
	

	AD&D Employee & family
	LAF
	
	$
	
	

	Short-term disability
	LST
	
	
	
	

	Long-term disability
	LTD
	
	
	
	

	Exceeded Benefit Contriubution
	MEC
	
	
	
	

	PERS employer pickup
	RO1
	
	Tier_____
	
	

	PERS employer match
	RO2
	
	Tier_____
	
	

	Academic Year Triple Cont
	TAY
	
	
	
	9 & 10 mth emp w/triples only

	Employee Relations Board
	TER
	
	
	
	

	Federal tax 
	TFE
	
	M  S  Exemptions____
	
	Addl. $

	Medicare
	TME
	
	
	
	

	SAIF
	TSF
	
	
	
	

	Social Security
	TSS
	
	
	
	

	State Tax 
	TST
	
	M  S  Exemptions____
	
	Addl. $

	Mass Transit
	TT1
	
	N
	
	

	Unemployment Insurance
	TUI
	
	
	
	

	Workers Comp.
	TWC
	
	
	
	

	OPEU dues OR Fair Share
	UAD/ UAF
	
	
	
	Set up the 1st of the first full work month

	OPEU issues
	UDA
	
	F / P
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