
New Employee Information Form 

 
 

 

NAME 

 

COMPLETE HOME ADDRESS 

 

 

 

TELEPHONE # 

 

EMAIL ADDRESS________________________________________________________________________ 

 

DATE OF BIRTH 

 

SOCIAL SECURITY # 

 

COLLEGE NAME (IF APPLICABLE) 

 

DEGREE EARNED (IF APPLICABLE)                                                            DATE OF DEGREE 

 

YEARS OF TEACHING EXPERIENCE 

 

IN AN EMERGENCY, NOTIFY (NAME) 

 

DAYTIME PHONE # 

 

RELATIONSHIP 

 

 

OFFICE USE ONLY 

 

 

DATE OF HIRE 

 

POSITION (MUST BE COMPLETED)______________________________________________________________ 

 

RATE OF PAY 

 

DEPARTMENT AUTHORIZATION      DATE 

 

HUMAN RESOURCES MANAGER      DATE  

 

CONTROLLER 

 

ASSISTANT HEAD OF SCHOOL 

FOR FINANCE AND OPERATIONS 
 

 

 
 

 


	NAME: 
	COMPLETE HOME ADDRESS: 
	Telephone Number: 
	Email Address: 
	DOB: 
	SSN: 
	College: 
	Degree: 
	DoD: 
	Teaching Exp: 
	Emergency Contact: 
	Phone nUmber: 
	Relationship: 
	Text1: 


