EMPLOYEE DATA FORM


GENERAL INFORMATION

Employee #




First Name



MI:_______
Last Name: 


SS#:






Birthdate:   



Business Phone


 Ext. _____
         Home Phone   ____________

Address:



 

         Other Phone   



City





      
       State  



Original Hire Date: ____/____/____

      Last Hire Date ____/____/____




     VOLUTARY AFFIRMATIVE ACTION INFORMATION


Ethnic ID
______Asian
______ Black
______ Hispanic
  ______ Indian
______ White

Marital Status:
______ Single
______ Married

Sex:
______ Male
______ Female

Disabled:
______ Yes
______ No

Military: ______ Yes
______ No





POSITION INFORMATION


Next Performance Review Date:
___/___/___


Pay Effective date

___/___/___

Pay Rate: _________________

Next Pay Review Date

___/___/___

Hours/Week: _______________ 

Job Code: _______________________________

Title: ______________________

Position Start Date:

___/___/___

Salary Level:______  Grade:_____

Salary Hourly: ____________________________ 

Exempt/Non-exempt: __________

Supervisor:  ______________________________ 

Location: ____ALO  ___DAV  ___DBQ

Department:______________________________ 

Employee Status: ___FT  ___PT ___Temp

Authorize Signature:_______________________

Date:
___/___/___

Human Resources Signature:________________

Date;
___/___/___

