	TAX RESIDENCY STATUS FORM



	  Employment Position Check One



	
	 FORMCHECKBOX 

	Regular Staff

	
	 FORMCHECKBOX 

	Regular Faculty

	
	 FORMCHECKBOX 

	Contingent Staff

	
	 FORMCHECKBOX 

	Parttime Faculty

	
	 FORMCHECKBOX 

	Lecturers

	
	 FORMCHECKBOX 

	Graduate Assisstant

	
	 FORMCHECKBOX 

	Student

	  NAME OF EMPLOYEE
	     

	  SOCIAL SECURITY #
	     

	  DEPARTMENT
	     

	  Tax Residency Status – Check One

	
	 FORMCHECKBOX 

	U       United States Citizen

	
	 FORMCHECKBOX 

	P       Permanent Resident Alien

	
	 FORMCHECKBOX 

	N       Not indicated (other alien authorized to work in US)
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