
 

 

New Employee Information 
 
Employee’s Name :____________________________________________________________________(_________________) 
                                       First                                   Middle                          Last                            Maiden  
 
 
Social Security Number: __________-_______-__________  Preferred First Name: __________________________ 
 
 
Home Phone Number: _____________________________  Cell Phone Number:_________________________________ 
 
    
Email Address: _______________________________________________________________________________________________ 
 
 
Home Address: _______________________________________________________________________________________________ 
        Street                            City                                     State                      Zip Code 
 

Date of Birth: ______________________________ Gender:    □ Female    □ Male 
           
           
            Race:                   Marital Status:     
               □  White              □ Single  
               □  American Indian or Alaskan Native                □ Married 
                 □  Hispanic or Latino    
 □  Asian     
 □ Black or African American 
 □ Pacific Islander  
 □ Two or more races  

 
 
Emergency Contact: __________________________________________ Relationship:_____________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Emergency Contact’s Home Telephone: _____________________Cell Number:_____________________________ 

 
 

Please return this form to the Department of Human Resources  
 at the Logan City School District Office.    
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