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Human Resource Services 
 

Employment Data Sheet 
 
 

Please PRINT and complete this form. 
 
SSN or ID#        
 
Name (Last, First, Middle Initial)             
 
Home Address              
  
City           State    Zip       
 
*Mailing Address              
 
City           State    Zip       

*All District correspondence, including paychecks and W-2’s, will be sent to this address. 

Phone Numbers:  

Local/Home (  )      Is this your primary phone?  Yes  No 

Cell Phone (  )      Is this your primary phone?  Yes  No 

Main/Permanent (  )     Is this your primary phone?  Yes  No 
 

Preferred Email Address:             
 

 

Emergency Contact Information 
 
Spouse’s Name        Phone ( )     
 
1st Contact (if different from spouse)       Relationship:     
 
Local/Home (  )     Cell Phone (  )     
 
2nd Contact         Relationship:      
 
Local/Home (  )     Cell Phone (  )     
 

 
 
 
 
 
 
Signature:          Date:       
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