
EMPLOYEE DATA FORM 

ALL INFO NEEDS TO BE COMPLETED!! 

 

DATE: __________________________________________________________ 

 

FEMALE: ___________________ MALE: ____________________ 

 

FIRST NAME: _________________________________________________________________________ 

 

LAST NAME: __________________________________________________________________________ 

 

PERSONAL EMAIL ADDRESS: _____________________________________________________________ 

HOME PHONE: ________________________________________________________________________ 

CELL PHONE: __________________________________________________________________________ 

 

MAILING ADDRESS: _____________________________________________________________________ 

TOWN/CITY: __________________________________________________________________________ 

POSTAL CODE: _________________________________________________________________________ 

 

BIRTH DATE (MM/DD/YY): _______________________________________________________________ 

 

SOCIAL INSURANCE NUMBER: ____________________________________________________________ 

 

EMERGENCY CONTACT NAME: ____________________________________________________________ 

 

EMERGENCY CONTACT NUMBER: _________________________________________________________ 

NOTE: This information is CONFIDENTIAL and will not be released to any organization except to meet 

the legitimate requirement of government agencies. 


