SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT
Office of Human Resources

INFORMATION UPDATE

 FORMCHECKBOX 
  Administrator/Classified Management


 FORMCHECKBOX 
  Full-Time Faculty

 FORMCHECKBOX 
  Classified






 FORMCHECKBOX 
  Part-Time Academic

 FORMCHECKBOX 
  Temporary, Short Term, Hourly

	REQUIRED INFORMATION

	Name (Last, First)
	     

	Social Security #
	     
	Employee I.D. #
	     


	NAME CHANGE

	NEW Name (Last, First M.)
	     


**MUST attach a copy of new Social Security Card**
	ADDRESS CHANGE

	Home Address
	     

	City, State, Zip Code
	     

	Home Phone #
	     
	Cell Phone #
	     

	Mailing Address 
(if different)
	     

	City, State, Zip Code
	     


	EMERGENCY CONTACT INFORMATION

	Name (Last, First)


	     
	Relationship
	     

	Address

	

	City, State, Zip Code


	     

	Home Phone #

	     
	Business Phone #
	     


For Benefit Eligible Employees: Complete Blue Shield Subscriber Change and the Delta Dental form located in “MySite” and return them to Office of Risk Management/Benefits ext. 4898.
Employee’s Signature: _______________________________________
Date: __________

NOTE: email address will not automatically change. If you wish to change your email account please consult District IT @ (949) 582-4825 for potential impact of change. 
NOTE: Any work location information can be updated via MySite.
Human Resources: Information Update (PER 002) 01/07

