)

NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Information

Full Given Name: . Oy w55 A C HArTEWLE V)
Last First M Initial.
Address: ¥R HuDSory  QUE
Street Address Box #
THONDER. BAY ON PR 635
City/Town Province Postal Code
Home Phone: (Jo3) 9245 3 1 Atemate Phone: (5o7) F5 5 — 39 3¢/
Primary Email: C MvehnSen B | 9% 6 ¢ Mo [ Corm
- ‘ 7
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2. Job Information
Title: Employee ID:
Supervisor: Department:
Work Location: Work Email:
Work Phone: ( ) Cell Phone: ( )
Start Date: ‘ ] 4 Benefits Pension: Y / N
Term Date: Salary: $
3. Emergency Contact Information
Full Name: \l [ AW UL E IO ool
Last First M Initial.
Address: ‘§‘<\ \ HRuD SCNRY PIe
Street Address Box #
_’T I\ \\L L) 7\\35_’, \l Lff:\\‘L ON e Ji I:) ( C \J '{-,_‘)
City/Town Province Postal Code
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Primary Phone: (3\ 1 ) & EZS-F L5 Aternate Phone: (S0 ) S~ Tl - G (o -]

Relationship: \ \\ DA N
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