
               Please Fill in ALL blanks on this form. 
              

Loma Linda University        NEW EMPLOYEE  
FILE INFORMATION 

NAME (LAST)                                         FIRST                 MIDDLE MAIDEN EMPLOYEE NO.  (for office use only) 

HOME ADDRESS (if different than on application)                                                                                (CITY)                                             (STATE)                              (ZIP) 
 
MAILING ADDRESS (if different than on application) 

HOME PHONE CELL PHONE GENDER 
 MALE      FEMALE 

DOB (YRS.MO.DAY) 
                       AGE: 

BIRTHPLACE 

FATHER’S NAME MOTHER’S NAME 

In case of emergency, please contact: 
 

________________________, __________________, _________________, _________________________, ___________________, _________________ 
Name                                           Relationship                  Phone Number            Name                                              Relationship                   Phone Number 
Religious Preference  
 

 Protestant             
 Catholic           
 Jewish 
 Mormon 

  Latter Day 
  Saint                  

(Check One) 
 

 None 
 Other 
 SDA 

Health (Check One) 
 

 Poor            Disability/Disabled Vet 
 Fair                   (yes)           (no) 
 Good 
 Excellent          Accommodations 

                                 (yes)           (no) 
 
(Please specify nature of disability) 
 

Ethnic Classification *All persons who identify with more than 
one of the below  six  races (Not Hispanic or Latino) check all that 
apply, but indicate your primary and secondary races by marking a P 
or an S next to the box. 

 American Indian or Alaska Native (Not Hispanic 
or Latino)-A person having origins in any of the original 
peoples of North & South America (including Central America), 
and who maintain tribal affiliation or community attachment. 

 Asian (Not Hispanic or Latino)-A person having origins 
in any of the original peoples of the Far East, Southeast Asia, or the 
Indian Subcontinent, including for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
Thailand and Vietnam. 

Marital Status  
 

 Single 
 Married 
 Widowed 

(Check One) 
 

 Separated 
 Divorced 

Language Spoken (Other than English) 
 
1._______________________________ 
 

2._______________________________ 
 

3._______________________________ 

 Black or African American (Not Hispanic or 
Latino) – A person having origins in any of the Black racial 
groups of Africa. 

 Native Hawaiian or Other Pacific Islander (Not 
Hispanic or Latino)-A person having origins in any of the 
peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

Veteran Status   (Check One) 
 

 Non-Veteran      
 Vietnam era Veteran 
 Other Veteran 

 
 
 

 
 

     Active   /       Inactive 
 

Country__________________________ 
 

Begin ___________End_____________ 
 

Branch __________________________ 

 White (Not Hispanic or Latino)-A person having origins 
in any of the original peoples of Europe, North Africa or the Middle 
East. 

 Hispanic or Latino-A person of Mexican, Puerto Rican, 
Cuban, Central or South American or other Spanish Culture or 
origin, regardless of race. 

 

NAME OF SPOUSE 
 

SOCIAL SECURITY NUMBER SPOUSE’S BIRTHDATE DATE OF MARRIAGE 

DEPENDENT’S NAME DATE OF BIRTH GENDER SOCIAL SECURITY NUMBER RELATIONSHIP 
     

     

     

Previous employment record: (continue on back if necessary) 
Have you previously worked for any Loma Linda entity?    Yes  No 

If yes, please check the entity and list dates of employment.  LLU  LLUMC  LLUHS  BMC  Other____________ 
From _______________________  To __________________________ 
 
Have you previously worked for a Seventh-day Adventist denominational employer (as a non-student)?    Yes  No 
If yes, please list the institution names and corresponding dates of employment. 
 

Name of Employer: _________________________________________________  Dates  _______________________________________ 
 
Are you a direct transfer from other SDA employment (within 30 days)?  Yes  No 
During your previous employment noted above, if any, did you use a different name other than provided above?  Yes  No 
If yes, please list all names used: __________________________________________________________________________________________ 

Did your last place of employment grant you an SDA credential?    Yes  No   If yes, what type?______________________________________ 
 

Are you an ordained minister? 
 

 Yes 
 

 No 
 

Employee Signature _______________________________________________  Date _________________ 
 

Revised 6/4/07 




