
Macon State College   
Personal Data Form  

 

 

Name:                  
 
Last name                                                  First name                                           Middle name 
 

Prefix: 
 Dr.       Miss       Mister         Mrs.        Ms. 

 

Social Security #: 

 

Street Address: 
 
 

City: 
 

 

County: 
 
 

 

State: 
 

Zip: 
 

Phone: 

 

Gender: 
 

 Male 
 Female  

Highest Education Level: 
 
 

 

 
 
 

Date of Birth:  
Marital Status:  Divorced    Married   Single   Separated   Widowed 
 
Marital Date: 

Month    Date    Year   

Emergency Contact Information: 
Employee Name: 
 
 
 

Contact Name: 
 
 

 

Relationship to employee: 
 

 

Is this person your primary contact? 
 

 Yes                               No 

 

Check here if contact specified has same address 
and phone number as employee.   
 

 

If contact has different address and phone number, please specify: 
 
 
 

Street 
 

City: 
 

State: 
 

Zip Code 
 
 

 

Home phone number: 
 
 

 

Other phone number: (Specify type: business, pager, 
cellular, etc.) 
 
 



Additional Contact 
 

Contact Name: 
 
 

 

Relationship to employee: 
 

 

Is this person your primary contact? 
 

 Yes                               No 

 

Check here if contact specified has same address 
and phone number as employee.   
 

 

Other phone number: (Specify type: business, pager, cellular, etc.) 
 
 
 

If contact has different address and phone number, please specify: 
 
 
 

Street Address 
City: 

 

State: 
 

Zip Code 
 
 

 

Home phone number: 
 
 

 

Other phone number: (Specify type: business, pager, 
cellular, etc.) 
 
 

 


