
	 Status:   ■		  	 Title:    ■ 
	
	 Name  ______________________________     _________________     ______________________________________________
                                     First                                                                                            *M.I.                                                      Last 
	  

	 Department(s)  ___________________________________________________________________________________________     

	

	 Job title(s)  _______________________________________________________________________________________________

	 Building name  _______________________________________     Office/Room No. ____________________________________

	 Office phone  _________________________   ext.  __________      *Office fax  ________________________________________
	

	 *Alternate work phone _________________________________     *Home phone  _____________________________________                                                                                                

	 *Spouse’s name   __________________________     ____________     ______________________________________________
	                                                     First                                                                                 *M.I.                                    Last 

	 *Home address  ________________________________________     ______________________     ______     ______________
                                          Street                                                                                 City                                                                         State                 ZIP

Today’s date: __________  Date of hire: __________  Employee’s campus e-mail: _________________________________

Name of person filling out this form: _______________________________________________________

Please select one of the following four items:

	 1. 	 ■ 1. No changes necessary. Publish same information currently appearing in Directory.

	 2. 	 ■ 2. Make the changes/corrections to information currently appearing in Directory (indicate in box below).

	 3. 	 ■ 3. Add name. Person is new to this department (complete box below).

	 4. 	 ■ 4. Delete Directory information. Person is no longer employed at Concordia.

(Fill out this box only if you checked No. 2 or No. 3 above. If e-mail is listed above, it will be added to the Directory.)
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This form is distributed annually for you to update your information in the campus Directory, which is published each fall. Two other offices 
receive your information as well. The Post Office updates the Web directory. Development updates college mailings and event invitation 
records. If you have a change of name or home address, be sure to also notify Human Resources and Payroll by filling out a Change of 
Address form.

CONCORDIA COLLEGE EMPLOYEE INFORMATION FORM

Note regarding photos:
Concordia is one of the few colleges that publishes photos of faculty and staff in its campus directory. In building our campus community, this 
is an important way for students, faculty and staff to get to know each other. Your same photograph is published year to year. If you are a new 
employee, or need to update an outdated photo (every three to five years), be sure to have your photo taken free of charge in the Photo Studio 
and it will be used in the Directory. Please note that the photo you have taken for your staff ID card is not used in the Directory. A separate 
Directory photo must be taken in the Photo Studio. Watch your C-News, Concordia’s electronic newsletter, for photo session walk-in times this 
summer, or contact  Sheldon Green at sgreen@cord.edu or 3938 for more information.

Ways to return form:	 1. Fill out form in Acrobat Reader and click submit button to send via e-mail.
	 2. Fill out form electronically, print and send to Office of Communications and Marketing.
	 3. Print out form, fill out clearly by hand and send to Office of Communications and Marketing.

Office of Communications and Marketing    
Tel  218.299.3287      Fax  218.299.3646

(Please print your completed form if you would like a copy for your records.)

 *Optional items



Fold in half and return to:

             

Directory Editor, FPO 74

Office of Communications and Marketing
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