
NISHNAWBE - ASKI 
Legal Services Corporation 

Employee Information 

1. Personal Information -
Full Given Name: 5.;;._.=~~h'--'---e=--=c:........At._c-=-----------=5,:......:0.=-~/Yt.--=--.!a....!U.=-..l.C"-----1.( ______ _j ___ _ 

Last First M Initial. 

Address: 
Street Address Box# 

ON 
Province ity/Town ] 

Pc)JL/ /co 
Postal Code 

Home Phone: (7of> 5 63 - C> J. 62 Alternate Phone: ..1....---L----------

Primary Email: 
. i I DOB 5 _ s C. h e. C le e Ac JV7 d I • r Co ,- M/D/Y / / 

SSN#: 5)8 /£2 911' 

2. Job Information 

Title: '/ov. tl J,,, t~(' ve/11, ·(},/) 

Supervisor: 
' 

Work Location: 1, fVJ /VJ l /1 f 
Work Phone: 

Start Date: ltuj JJ, I d:Od- Lj 
Term Date: 

3. Emergency Contact Information 

Full Name: 

Address: 

Primary Phone: 

Relationship: 

5c beG/c 
Last 

treet Address , 
Qorcvpt ne,, 
City/Town 

<7o')) ~ b:2-:lo;),b 
5~ 0 lL £ -e,__,, 

Employee ID: 

Department: 

Work Email: 55(:;he c Jee ()o-/1 kJ.a. / t>/1. Co.-

Cell Phone: 

Benefits Pension: Y / N 

Salary: $ 

M Initial. 

Box# 

oN Potv 1c o 
Province Postal Code 

Alternate Phone: ..___ _ ____,L _________ _ 

Updated April 12, 2019 
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