
 
 

PERSONAL INFORMATION 
 
Name ____________________________________ Social Security Number_______________________ 
 
Mailing Address ______________________________________________________________________ 
 
Phone Number (____) _______________________ Birth Date__________________________________ 
 
Marital Status_____________________________ Spouse Name _______________________________ 
 
Ethnicity: Non Minority (1) ___ Black (2) ___ Hispanic (3) ___ American Indian (4) ___ Asian (5) _____ 
 
Are you a Citizen? Yes ____ No ___      If No, Visa Type _____________________________________ 
 
Education                                                        Date Completed    Major                       School 
 
High School Diploma Yes ___ No ___          _____________    _______________   ________________   
College 1  2  3  4  5  6                                     _____________    _______________   ________________ 
Bachelor’s Degree                                           _____________   _______________   ________________ 
Master’s Degree                                              _____________   _______________   ________________ 
Doctorate Degree                                            _____________   _______________   ________________ 
Vocational School                                           _____________   _______________   ________________ 
State of Training School                                 _______________________________________________ 
 
Are you currently a student? Yes ____   No ___   Name of School _____________________________ 
How many hours are you enrolled for? _________________________________________________ 
Will you be a student next semester? Yes ___ No ___ Name of School _________________________ 
 
Are you currently employed with another NM school system? Yes ___ No ___ 
Name of School _____________________________________________________________________ 
 
Emergency Notification  
Name_____________________________ Phone Number_______________ Relationship___________  
 
Are/or have you been a Vendor with NM Tech? Yes ____ No ____ 
If yes, provide Vendor Name ___________________________________________________________ 
 
The Following Information Is Voluntary: 
Are you a Veteran? Yes ___ No ___   If yes, give dates of services _____________________________ 
Are you a Disabled Veteran? Yes ___ No ____ If yes, give details _____________________________ 
 
Do you have a physical or mental impairment which substantially limits one or more major life activities 
or do you have a record of such impairment or are you regarded as having such impairment?  
Yes ____   No ____   please give details ____________________________________________________ 
 
EMPLOYEE SIGNATURE _______________________________________ DATE ________________ 
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