
Office of Human Resources: 
Contract Received: ________ 

Background Check Clear: _______ 
Processed by: _______     Date:  _____ 

 

________________________________________

The University of Scranton 

Office of Human Resources 

Eligible Non-Employee Affiliate Data Form 

Social Security Number:  _______________________ Date of Birth: ______/______/_______ 

Citizenship:        Yes       No      Eligible-Non Citizen Gender:       Male       Female 

Last Name:                                                    First:        Middle:_______________________ 

Preferred 


