Employee Information Form

Personal Information
	Last Name
	First Name

	
	

	Street address
	City
	State
	ZIP

	
	
	
	

	Home phone number
	[bookmark: _GoBack]Cell phone number
	Email

	
	
	



Job Information (filled out by HR Department)
	Title
	Employee ID number

	
	

	Supervisor
	Department

	
	

	Work location
	Work phone number
	Email

	
	
	

	Start date
	Salary or hourly wage

	
	



Emergency Contact Information
	Contact name
	Relationship

	
	

	Street address
	City
	State
	ZIP

	
	
	
	

	Main phone number
	Alternate phone number

	
	












