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Employee Information

1. Personal Information

Full Given Name: ‘/9 ’ KC‘ > @ o G
Last irst / M Initial.
Address: m&hm s F . / (
Street Address Box #
E&béﬂu} cCne ON o7 Lo
City/Town J Province Postal Cod&

Home Phone: (gt' 2 ﬁ é 3( 2 2(5 Z ?mternate Phone: ( )

_ DOB ;
Primary Email: g&hzc(jc@—lc/m cemn moy O 9"/ (7 / ? s d
SSN#: éé&"} "/[é %7smtus# /&36/ 5"7 EO/

2. Job Information

Title: Employee ID:
Supervisor: Department:
Work Location: Work Email:
Work Phone: ( ) Cell Phone: ( )
Start Date: Benefits Pension: Y /N
Term Date: Salary: $
3. Emergency Contact Information
Full Name: W&W S 6: N\ &
Last ! - First” M Initial.
Address:
Street Address Box #
CZZJWQFOOA\ ON paT/(‘O
City/Town ~J Province Postal Code

Primary Phone:  ( M?f Alternate Phone: ( y\lr# 5(3/ 25/7
Relationship: 5( S;Z/-/
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