
OFFICE OF HUMAN RESOURCES 
2500 West North Avenue, PEC 348, Baltimore, MD 21216 

 Phone (410) 951-3666 | Fax (410) 951-3667 

DEMOGRAPHIC FORM 
NAME 

Title First Middle Last Suffix 

ADDRESS 
Address 1 City State Zip Code County 

Email Address Home Phone Mobile Phone 

PERSONAL PROFILE 
Gender Highest Education Level Marital Status Ethnic Group 

ELIGIBILITY/IDENTITY 
Birth Date Birth Country Birth 

State 
Country (Citizenship) Social  

Security #  
Visa 
Type 

Visa # /  
Expiration Date 

(if applicable) 

MILITARY/VETERAN STATUS 
 No Military Service 
 Active Reserve 
 Inactive Reserve 
 Retired Military 

 Prefer Not to Disclose Veteran Status 
 Not a Protected Veteran 
 Protected Veteran (Please select 
 classification) 

  Protected Veteran Classification: 
 Disabled Vet 
 Recently Separated Vet, Dt-   
 Active Duty War/Campaign Badge Vet 
 Armed Forces Service Medal Vet 

EMERGENCY CONTACT 
Name Relationship Phone No. 

EDUCATION 
Name of College 

or University 
Address of College or 

University 
Major Date 

Graduated 
Degree 

Received 

Signature Date 
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