CONFIDENTIAL EMPLOYEE HISTORY

Employee Name:

EE No.: Date of Birth: Hire Date:

Street Address:

City: State: Zip:
S.S. No.: - - Gender: O Male 0 Female Phone: ( )
Marital Status: OS OM OD | Spouse: Mobile: ( )

Emergency Contacts — If possible, please provide at least one contact who does not live with you.

Emergency Contact:

Relationship to Employee: Phone: ( )
Address: Mobile: ( )

City: State: Zip: Work: ( )
Emergency Contact:

Relationship to Employee: Phone: ( )
Address: Mobile: ( )

City: State: Zip: Work: ( )

~ STOP HERE -~
DATE | POSITION/CHANGE RATE PER REASON/COMMENTS
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