Instructions for the Personal Data Change Form

When to Use: Use the Word template Personal Data Change form for changing personal information.
Tips:

e When the cursor is in a data field, press F1 to get help on how to fill in the data.

e Tab between fields and use Shift + Tab to go back a field.

e Key in names in any format. It will automatically convert to upper case when you tab.

e Fields such as dates can be entered without all the digits (for example: 6/1/3 will automatically convert
to 06/01/03 when you tab out of the field)

All dates should be entered as month/day/year.

e The check boxes can be selected or deselected by clicking.

Enter the Duke Unlqu.e ID The first day of the employee is Non Exempt
If unknown, search at: ! :
https://dukeid.duke.edu:8882/emailalias/owa/

Indicate whether the

. effective pay period (Biweekly) or Exempt

publicsearch

(Monthly)

% [Duke University/Health System PERSONAL DATA CE. NGE | O Nonexempt (Biweekly-UR)
(Please Use F1 HELP Key for explanations in ANY field helow) ) ] Exempt (Monthly-UM)
“| DUKE UNIQUE ID #: | Effective Date:
U8 38 Last Name: First Hame M.I:
(required) (Family MName) fiFiven Name)

If correcting the
Social Security
number, a copy of
the SSN card
must be attached

i Enter the information to be changed on the records. Only

i enter the information that is changing. If the person
changes their name, a copy of the Social Security card with
: the new name must be attached.

to this form.
COMPLETE ONLY THE DA _,z‘H.AT IS CHANGING

Last Na } First Mame: : ML Other Title:
{(Family Mzr J { raquires official documentation) ((Fivan MNama) o (Esg., I JIL Jr, Sr, 1)
Us ssN: Birth Date: Known As: Degree:
(requires official ion) (requires official Ton) (preferred name) (B, BS DI efe)
Formm of Address: . Marital Status: [] Single [] Married
(hr., Mrs., Miss, Ms, Dr., Prof) Gender: [] Male [] Female (reguiras official do cumentafion)
Education: [12HS Diploma or GED; 13-1year of college; 16 Bachelor Deg. (BA/BS); 18-Masters Deg (MAME); 250 D ; el ]
Citizenship Ethnic Origin Veteran Status
[ uUs Citizen [0 White O Mon-Veteran
[0 Lawful Permanent Resident | [ Black O “ietham ERA Veteran
[0 Mon-Resident (IM5) [ Hispanic [ special Disabled Veteran

[0 asian or Pacific Islander [0 Other Protected Veteran

O American Indian/alaskan Native [ Mewly Separated Veteran



https://dukeid.duke.edu:8882/emailalias
https://dukeid.duke.edu:8882/emailalias

Section for changing the Continuous Service
Date — this change must be approved by HR

CHANGE OF CONTINUOUS SERVICE DATE:

— 1

{Beost be approved by B _',..rﬁé';bepamgnt}

Make any changes to local or
foreign addresses. Note: for
campus address changes, use the
Staff Change Form.

HOME ADDRESS CHANGES

Address line 1:

Address line 2:

City: State: Zip: Tel: 3
FOREIGN ADDRESS CHANGES
House number/Street: City:
Country: District:
- . Tel: i i
Region: Postal Code: (Countep Codg) (Citp Code) (Telgphone #

Remarks or Explanations:

Key in the employee name, date,
and telephone contact. The
employee’s sighature is

REQUIRED for personal changes.

Name of the supervisor or person authorized in
the department to approve the form

Employee Signature; Tel: )
(Pring Emp loyee Name and Obfain Sgnaturs) (Reguived Information)
Authorized Departmental Signature: Date: Tel: )
(Print Authorized MName and Oblain STgnature) : (Reguired Information)
Prepared By: . Date: Tel: M
(Print J\bm.g‘gw-"' Atam Signature) : (Reguived Information)

IMPORTANT!
Name of person who prepared the form

Dates, Phone
Numbers &
Signatures

Needed

Send form to HRIC; according to the published deadlines.
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