MM’*’EW CONTRACTOR PERSONAL DATA FORM

COLLEGE

This form is REQUIRED for all staffing agency employees or independent consultants that need to be
added to Workday as Contractors for MC email and other system access. The term Supplier refers to
vendors MC has approved contracts with. All fields are required unless stated otherwise.

PART I: Assignment Information (COMPLETED BY MC SUPERVISOR)

MC Supervisor Name M #

Temp Agency Name
(N/A if an Independent Consultant)

Temp Agency Contact
(Name and Phone)

Purpose of Contract (e.g., Assignment Start Date
Temp work, Consultant, etc.) (MM/DD/YYYY)
Contractor Location Assignment End Date*
(Campus or Offsite) (MM/DD/YYYY)

*Assignment end date may not exceed the current fiscal year (June 30).

Certification

| certify the information provided above is complete and accurate to the best of my knowledge.

MC Supervisor Signature Date

PART II: Contractor Information (COMPLETED BY AGENCY EMPLOYEE/CONSULTANT)

Legal Name Preferred
(First and Last) First Name
[0 Check here if you want your Preferred Name to be used for your MC email address.
Have you ever been a student or previous employee* at O Yes, Student
Montgomery College? O Yes, Employee*
U No

If yes, what was the name under which you were enrolled or
employed?

If yes, what was your M #?

*Including work as a contractor (staffing agency employees or independent consultants) with Workday access.
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MC

MONTGOMERY
COLLEGE

Demographics

CONTRACTOR PERSONAL DATA FORM

Date of Birth : . O Male
(MM/DD/YYYY) Sex Assigned at Birth O Female
Voluntary Disability Disclosure (Optional)

Disability [0 Mobility U Learning U0 Hearing
(if applicable) [0 Speech O Blind O Other:

Email, Phone, and Home Address

Perspnal Cell Phone
Email

Street City, State,
Address Zip

Emergency Contacts (At least one (1) Emergency Contact is required)

Emergency Contact 1 (Required)

Name Cell Phone

Erenr:icl)nal Relationship
Emergency Contact 2 (Optional)

Name Cell Phone

E;r:;mal Relationship

Certification

| certify the information provided above is complete and accurate to the best of my knowledge.

Agency Employee/Consultant Signature Date

FOR HRSTM USE ONLY

Entered into Workday By/Date:
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