
The following information is compiled for employee census reports, insurance records, responses to government reports, and 
emergency contact information. Your cooperation in responding is appreciated.

Date _______________________________________  Ordained  Yes   No HIU ID No. ____________________________

First Name _______________________________________  M.I. ____________  Last Name _________________________________

Home Address __________________________________________________________________________________________________

City _______________________________________________________  State _____________  Zip _____________________________

Home Phone _________________________  Cell Phone __________________________  Work Phone ________________________

Birth Date ________________________________________________  Email ______________________________________________

 I DO NOT consent to receive annual W2 Online

EEO:

Category  Admin  Faculty  Staff  Hope Student

Gender  Male  Female

Race  Asian  Black  Caucasian  Latino/Hispanic  Native American  Pacific Rim

In case of emergency please notify:

Name _________________________________________________________________ Relationship ____________________________

Home Address __________________________________________________________________________________________________

City _______________________________________________________  State _____________  Zip _____________________________

Home Phone _________________________  Cell Phone __________________________  Work Phone ________________________

Business OfficeEmployee Personal 
Information 2500 E. Nutwood Ave.

Fullerton, CA 92831 USA
(714) 879-3901

FAX (714) 681-7512

41204013
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