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Workers’ Compensation Commission 
 

DISCLAIMER:  THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND THE SCWCC. THIS 

DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. THE SCWCC RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS DOCUMENT, 

IN WHOLE OR IN PART. NO PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS 

PARAGRAPH CREATE ANY CONTRACT OF EMPLOYMENT. 

Personal History Form 
 

Name:       
 (Last, First, MI) 

 

Address:       
     (Street, Apartment #) 

 

       
 (City / State / Zip / County) 

 

Telephone Numbers:              
 (Home) (Cellular) 

 

Social Security Number:       Date of Birth (MM/DD/YYYY):       
 

Marital Status:    Married    Single Sex:   Male    Female 
 

Race:    American Indian / Alaskan Native   Black / Non-Hispanic   Hispanic 

             Asian / Pacific Islander   White / Non-Hispanic   Two or More Races 
 

Veteran Points:   5    10 
 

Reserve or National Guard Annual Year Designation: 

             Calendar Year (Jan. 1 – Dec. 31)   OR     Federal Fiscal Year (Oct. 1 – Sept. 30) 

 

Are you currently a retiree of the SC Retirement Systems (SCRS)?  

  No, I am not a State retiree.  Yes, I am a State retiree. 

  Yes, I am a current TERI participant.  Yes, I am a prior TERI participant. 

 

Are you a member of the Police Officer Retirement System (PORS)?  Yes   No 
 

Emergency Contact:        
 (Name) 

            
(Relationship) (Phone) 

      
(Full Address) 

 

       

Signature: Date:   
 

It is the policy of the SCWCC to recruit, hire, train, and promote employees without discrimination because of race, color, sex, national origin, 

age, religion or physical disability. This policy is to apply to all levels and phases of personnel within the Agency, including but not limited to 

recruiting, hiring, compensation, benefits, promotions, transfers, layoffs, recalls from layoffs, and educational, social, or recreational 

programs. If you believe that you have been discriminated against in violation of the law, you should immediately contact the Agency’s HR 

Manager at (803) 737-5671. 
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