
Employee Data Form 

Please fill out completely and in PRINT for all full-time and part-time employees. 

FULL NAME 
 

                     LAST                                       FIRST                                     MIDDLE 

NAME PREFERRED ON CHECK  

ADDRESS  

                          STREET                           CITY                                   ZIP 

PHONE NUMBER  

SOCIAL SECURITY NUMBER  

DATE OF BIRTH  

RACE  SEX  MARITAL STATUS  

DRIVER’S LICENCE NUMBER  STATE  

 

IN CASE OF EMERGENCY: 

NAME  

ADDRESS  

PHONE  

RELATIONSHIP  

 

THIS SECTION IS COMPLETED BY DEPARTMENT HEAD: 

HIRE DATE  

FULL-TIME OR PART-TIME  

DEPARTMENT  

PAY RATE  

JOB TITLE  

 

 

EMPLOYEE SIGNATURE 

 

DEPT HEAD SIGNATURE 

 

 


