Information Sheet
 to Obtain Banner ID
	Faculty Name
	     

	Address
	     

	City, State Zip
	     

	Telephone
	     

	Email Address
	     

	
	Note:  If previously employed within the CT Community College system, please provide CT Community College email address 

	Dual 

Employment


	Are you currently employed with another State of Connecticut Institute/Agency?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

If yes, please indicate the State Agency and your current position:  
     
Is the position:     FORMCHECKBOX 
  Exempt (no overtime)  or   FORMCHECKBOX 
  Non-Exempt (overtime-eligible)

Note:  if you are unsure about the definition choice, please contact your employer’s Human Resource Department

	Social Security Number
	     

	Date of Birth
	     

	Gender 
	 FORMCHECKBOX 
    Male                           FORMCHECKBOX 
    Female

	Citizen Status (please check one)


	U.S. Citizen
	Non-U.S. Citizen
	Permanent Resident

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	Ethnicity 
(please check one)
	Hispanic/Latino
	Non-Hispanic/Non-Latino
	Choose not to respond (none)

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	Race 
(please check one)
	White 
	Black or African American
	Asian
	American Indian or Alaskan Native
	Native Hawaiian or Other Pacific Islander
	Other
	Choose not to respond

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                                                                                                                                

	Faculty Member Signature                                                                         Date

In the box provided, please list the course(s) that you will be teaching:

     


	
For Office Use Only

Banner ID number assigned:  _____________________      Initials of person assigning ID  ___________KMZ 07/2014


