
Attachment 1 
UNIVERSITY OF HAWAII 

CHANGES OR CORRECTIONS OF KEY PERSONAL 
DATA OF AN EMPLOYEE 

OF THE UNIVERSITY OF HAWAI’I
 
 
Last Name                                     First                                    Initial                   Last 4  digits of  B.U. 
         Social Security Number            
 
 

 
CHANGE IN MARITAL STATUS (circle one): 

 
1. Married    4.   Single 
2. Divorced   5.   Other 
3. Widower  
 
For information only:  
 Previous Name: _____________________________________ 
        (Previous Name printed on PNF) 

 
 

 
CHANGE IN ADDRESS 

 
 

Number and Street 
 
 

City and State                                                                                                                                       Zip Code 
 
 

CHANGE IN BARGAINING UNIT 
(place checkmark next to appropriate Bargaining Unit) 

 
 HGEA _____   HGEA _______ 
Change Bargaining Unit from: UPW ______  to Bargaining Unit  UPW _______ 
 UHPA _____    UHPA ________ 
 Excluded ________  Excluded _______ 
 

 
State Agency: University of Hawaii  

 
Dept/Div Office:                             Date:  
 
Employee’s Signature:                                                                                          Campus: 
 
 
 
 
Distribution: 
1 - Employee’s Personnel Folder (original) 
1 - Employee’s Retirement System (For ACTIVE eligible members only) 
1 - Exclusive Employee Representative (Union) 
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