Confidential Employee History

Employee Name:  ______________________       Employment Date:  ________________

Address:  ____________________________________________________________________________

Phone No.  ________________________________  Cell No.  __________________________________

Email Address:  ______________________________________________________________________

Employment Status:       Full Time        Part Time       Temporary        On Call

Birth Date:  ______________     Sex:       Male       Female       Social Security No. ________________

Marital Status: ___________________     Name of Spouse:  __________________________________

Hourly/Salary:       Hourly        Salary      Pay Frequency: Weekly – Friday at Noon

In Case of Emergency – Contact:

Name:  ____________________   Relationship:  _______________  Telephone No.  _______________

Name:  ____________________   Relationship:  _______________  Telephone No.  _______________

Doctor:  ___________________   Telephone No.  _______________

Dependents’ Information
Name:  __________________________________   Relationship:   _____________________________

Birthdate:  ______________      Sex:       Male       Female       Social Security No. ________________

Address:  ____________________________________________________________________________

Name:  __________________________________   Relationship:   _____________________________

Birthdate:  ______________      Sex:       Male       Female       Social Security No. ________________

Address:  ____________________________________________________________________________

Name:  __________________________________   Relationship:   _____________________________

Birthdate:  ______________      Sex:       Male       Female       Social Security No. ________________

Address:  ____________________________________________________________________________

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD). USDA is an equal opportunity provider employer, and lender.
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