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Employee Information

1. Personal Information

Full Given Name: SESLL 1 N Ka{ I ;_r X .

Last First M Initial,
Address: ME),E“B fne,,rOSe EJUd i
Street Address Box #
Tlrmins , Ontan' o on 4N SH]
City/Town Province Postal Code

Home Phone: E}ﬂ 5 ) Q‘?}Q - M / q Alternate Phone: ( )
Primary Email: KQY[IWW - Qn] 3/8,5 O 6‘ ! 0*,27 / /q-] E'
SSN#: 5{20 20 5 L/ 7 Status #

2. Job Information

Title: /{Wb;ﬂﬂa f)gl_]_&d‘éﬁﬂ% Employee ID:

Supervisor: Department;

Work Location: /—’E [ mmdgj Work Email: ﬁ gﬁ{: i’{{jiz Hi i@ﬁ:f ﬁ”gw- . (ZL
Work Phone: ( ) Cell Phone: L;}_'f__ _J_cgﬁ;l y . )‘ 9

Start Date: Benefits ___  PensioniY/N
Term Date; Salary: $ {:5’ 00O

3. Emergency Contact Information

Full Name: @g_[&%@_@@( _ éﬂﬂﬂa{z . M

First M Initial.
Address: d

Strokt Address Box #
Teprrns——— o LUK

Primary Phone: [jEH I} ) Q QI =5 25, Aternate Phone: ( )
Relationship: Mﬁ/
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