PERSONNEL INFORMATION

We are requesting the following information to maintain our personnel records as well as to assist you in case of an emergency.

Name:
_____________________________________

Date:
_____________________

EMERGENCY INFORMATION

In case of an emergency contact the following individual(s):

FIRST Contact Name: ________________________________  Relationship:  _________________

First Contact Number: Day ________________________
Evening  ________________________

Street Address: _______________________________ City/State: _____________________

Second Contact Name: _________________________________  Relationship: ________________

Second Contact Number: Day _______________________
Evening  _______________________

Street Address: _______________________________ City/State: _____________________

MILITARY INFORMATION

Served in Military:
( Yes
     ( No

   If Yes, Branch: ________________________________________

Reserves:   
( Yes
      ( No

   If Yes, Branch: ________________________________________

National Guard:      (
Yes
  ( No

Military Status:
( Active
( Inactive

  If Inactive, indicate discharge reason and date: _________________________________________

Vietnam Era Veteran:
     ( Yes
( No

Special Disabled Veteran: 
( Yes
       ( No

It is your responsibility to inform the Human Resource Department of any changes in the future.  Thank you,

______________________

Teresa Elling
HR/Payroll Administrator






