Employee: Please provide the following information which will be used for Workday data entry purposes.
AA: Do not attach to the hire process in Workday. Secure confidentially or shred after Workday processing.

First (Given) Name Last (Family) Name MI (Optional)

Legal Employee Name

Home Address *
(PO Box addresses not permitted
State of Nevada Department of Employment, Training and Rehabilitation in accordance with NRS 606.120.

By Federal mandate this institution collects and maintains the data below.
Definitions: https://www.dol.gov/agencies/vets/programs/fcp/federal _contractor_program_fs

Additionally, each NSHE institution shall collect sex, gender identity, and sexual orientation information as required by Nevada Revised St
(NRS) 239B (as amended by SB109, Chapter 489, Statutes of Nevada 2021). Institutions shall use the following format to collect such da|
race and ethnicity data are collected, including on all written and online applications for admission and employment as follows:

What sex is assigned on your birth certificaté¢elect one)
Female
Gender XKefined as Indeterminate/Intersex/Unspecified)

Male
Additional information on sexual orientation, gender identity, and pronouns may be provided by the employee during onboarding in Workd

atutes
ta whi

ay.

MM DD YYYY
Date of Birth

Are you Hispanic or Latino?

Rev. 09/26/2022



