
Employment Information Sheet 
Information Gathering Data Form/For UCPath Data Entry 

Name: (Last) __________________ (First) ____________________(Middle )___________ 

Are you a United States Citizen/Permanent Resident?  Yes   No  

If not, please provide your VISA information bellow:  

__________________________     ___________________________    __________________________________________ 
Visa Type   Exp. Date   Country  

International employees must go to the accounting department to complete their tax treaty. Please visit the website bellow: 

https://accounting.ucsb.edu/secure/my.accounting/glacier/index.cfm 

Country of Residency: ____________________________________  

  Permanent (Domestic) Mailing Address: Current Address: 
_____________________________________ __________________________________ 
_____________________________________ __________________________________ 
_____________________________________ __________________________________ 

Please check the box with the address you wish to receive your UC correspondence, including your payment 
check when payroll is completed. Please note that if there is a change of address you will need to login to your 
UCPath account and make any changes as soon as possible to prevent disruptions with your mail.  

Phone No. : ______________________ Campus E-mail: _______________________________________ 
Personal E-mail: ________________________________________________________________________ 
Social Security Number/National Tax ID: ________________________ Date of Birth: _____(m)/_____(d)/_________(y) 

Have you worked on campus before? Yes No    If Yes, which Department? _________________________________ 

When did your appointment with your previous campus employer end? _____/_____   
M Y 

Are you part of the work study program?        Yes         No  

Please provide the name of your supervisor while employed ________________________________________________ 

For internal checkpoint use only: 

Beli  ________  Date of Hire__________ Appt. End _________ Funding Source (s) ______________  

Supervisor Forms Completed: ____/____/_______ Oath/Patent ______ I-9 ____________ W-4  __________ 

Sure Pay ________ Employee ID #_________________ 

________________________________________    __________________ By MP 11/18/19 
Signature Date 
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