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Employee Information

1. Personal Information

Full Given Name: _L_Q_Qf_b&ﬁ ﬁ‘ﬁh},e m

Last First M Initial

rvess 10 Gedlood,  oxes
Strest Address Box #
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Cuty/Town - 7 Prownce  Postal Code
Home Phone: L'bS g Qgg = rﬁ}{’-j {%_ _ Alternate Phone: | I
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Primary Email: i e (¢ l.cg WMDY 03 / OS f/ QC(N{
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2. Job Information
Title: &ammmgmﬁmmm I0: S —

Supervisor: Department:

— *
Work Location: _}ywnymung _Work Email:

Work Phone: { } Cell Phone:  { }

Start Date: im%_ 1“3) 2{)3{"{ Benefits Pension: Y/N .
Term Date: Salary: 55 3“_369

3. Emergency Contact Information

_
Full Nare: %{ﬂ\-& S T ,DX’[,{QQ,_ MJn:a . -
Address: M 4 53 rd %}rﬁ,ﬁﬁ. e —————i

Strset Address
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e Cxxwim E@ll
City/Town = Prmmce ‘ostal i

Primary Phone: 1?@5_13&3? ~)424 Atemate Phone: { }
Relationship: Hu ﬁm&{ e
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