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Craven EMPLOYEE INFORMATION

’COUVNTYVSCHO‘OLS

today s Learners...fomorrows Leaders C HAN G E FO RM
Employee Name: Date:
Social Security Number: Effective Date:

Current School Location:

TYPE OF CHANGE - (Please check all that apply)

[ ] Address
[ ] Phone Number

|:| Name Change *** Must be accompanied by a copy of Social Security Card

Address:

City: State: Zip:

Phone Number:

Name Change: (This should be your name as it appears on your Social Security Card)

Original Name:

New Legal Name:

Employee Signature: Date:

OFFICE USE ONLY
Entered By: Date Entered:
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