
NEW HIRE REPORTING INFORMATION 

 
The information being requested is required by federal law.  Please complete all sections and 

return to the Office of Student Employment as soon as possible for processing. 

 
EMPLOYEE INFORMATION 

 
 
Your Name:  ________________________________________________________________ 
   (First)    (MI)  (Last) 

 

Registered Home 

Mailing Address:           

 

             

 

             

 

SSN:             

 

Date of Hire:            

 

Date of Birth:            

 

State of Hire:  Pennsylvania         

 

 

EMPLOYER INFORMATION 

 

Name:   Lincoln University 

Address:  PO Box 179, Lincoln University, PA  19352 

FEIN Number:  23-1352655 

Contact Name:  Human Resources 

Phone Number:  610.932.8300 
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