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Employee Information Form

To be completed by Employee:

Name

Address City State Zip
Date of Birth Social Security

Emergency Contact Relationship Phone Number

To be completed by Supervisor:

Position Hourly rate or salary
Date of employment Status (Full-time or Part-time)
Department

PO Box 547 - 4911 Farell Avenue - Fairfield, AL 35064 - 205.786.4663 phone - 202.780.0750 fox - www.grace-house.org



