NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Information

Full Given Name: (‘;aud réa Dﬂ Al A
Last First M Initial.
Address: 707 JTohn s+ A
Street Address Box #
Thwnd e &cu ON P7651277
City/Town £ Province Postal Code

Home Phone: (‘%‘7) /”/ 717/- év‘y’ z(, Alternate Phone: ( )

, ) DOB
Primary Email: g‘audmhﬂl@gmflwm M/DIY // / ) / G 70

SSN#: Nk sl 11E Status #

2. Job Information
Title: H Eﬁc g ( '& e U “m[ ﬂeéEmployee ID:

Supervisor: CO_ no / 5 feud M Department:

Work Location: \ﬂ\u_r\dcﬂ 6@\’/ Work Email: (Feau ' i) L.onca
Work Phone: ( ) Cell Phone: ( )

Start Date: MO\\‘[ o 7, 2049 Benefits Pension: Y/N

Term Date: Salary: $

3. Emergency Contact Information
Full Name: Zahn Bry 7L7lanu 9,

Last First / M Initial.
Address: 707 3— [») I’!i/l S'IL g SA
Street Address Box #
%umdcﬁ Bay ON P25 127
City/Town / Province Postal Code

Primary Phone: (?ﬂ? ) ;5_2 ‘?09 7 Atternate Phone: ( )
Relationship: bOJ.L(C]; L/”L@fz
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