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HUMAN RESOURCES

385 E. 9th Street ( Claremont, CA  91711-6101

Phone (909) 607-7908 ( Fax (909) 607-7995


EMPLOYEE INFORMATION FORM
	Last Name

                    
	First Name 

                                                                                                      
	(Middle)

     
	     Male

     Female

	Social Security Number

                                                                                                                        
	DOB

                                                                                                                        
	Marital Status

 Single      Married      Domestic Partner

	Primary E-Mail Address

     
	 Secondary E-Mail Address

                                                                                           


Work Information

	Position Title

     
	Department / Field Group

     
	Paycheck Delivery

 Campus      Home 

	Campus Address

Bldg:                 Room:      
	Campus Extension

     
	Campus Mailbox

     
	Student Employees:

Class Year:  20   


Home Information

	Street Address

     

	City                                                                                                  State                                       Zip

                                                                                                                                        

	Home Telephone Number

     
	Cell/Mobile Number

     

	Spouse/Domestic Partner/Significant Other

Name:                                           
	Phone: 

     


Mailing Address (If different from above)
	  Street Address                                                                  City                                     State               Zip 
                                                                                                                                              


Emergency Contact Information

	PRIMARY | In case of emergency notify: 

     
	Relationship: 

     

	Street Address:

         
	Phone:

     

	City: 

     
	State:

     
	Zip:  

     

	SECONDARY | In case of emergency notify: 

     
	Relationship: 

     

	Street Address:

         
	Phone:

     

	City: 

     
	State:

     
	Zip:  

     


________________________________________
                    
Employee Signature




Date
