EMPLOYEE INFORMATION SHEET

	LEGAL NAME:       

	                             (As it appears on your Social Security Card)

	NAME YOU ARE CALLED BY:       

	SSN:       
	DOB:        

	STREET ADDRESS:       

	CITY:       
	COUNTY:       
	STATE:       
	ZIP:       

	MAILING ADDRESS (if different):       

	CITY:       
	COUNTY:       
	STATE:       
	ZIP:       

	HOME PHONE:  (    )     
	CELL PHONE:  (    )     


	PRIMARY EMERGENCY CONTACT:       
	RELATIONSHIP TO YOU:       

	                                                                      (First & Last Name)
	

	STREET ADDRESS:       

	CITY:       
	COUNTY:       
	STATE:       
	ZIP:       

	HOME PHONE:  (    )     
	CELL PHONE:  (    )     

	BUSINESS PHONE:  (    )     
	OTHER PHONE:  (    )     


	2nd EMERGENCY CONTACT:       
	RELATIONSHIP TO YOU:       

	                                                         (First & Last Name)
	

	STREET ADDRESS:       

	CITY:       
	COUNTY:       
	STATE:       
	ZIP:       

	HOME PHONE:  (    )     
	CELL PHONE:  (    )     

	BUSINESS PHONE:  (    )     
	OTHER PHONE:  (    )     


GENDER:  FORMCHECKBOX 
 MALE  FORMCHECKBOX 
 FEMALE          VETERAN:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    If yes, which Branch of Service?       
Are you fluent in another language besides English?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, what language(s)?       
Are you currently receiving Retirement Benefits from the State of Georgia?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, what Plan?      
Please check one in each group:






Ethnic Group       

Marital Status   (Optional)
   Education:  (Check highest level completed.)

 FORMCHECKBOX 
   American Indian
 FORMCHECKBOX 
   Divorced

    FORMCHECKBOX 
   High School Graduate

 FORMCHECKBOX 
   Asian

 FORMCHECKBOX 
   Married

    FORMCHECKBOX 
   GED

 FORMCHECKBOX 
   African-American 
 FORMCHECKBOX 
   Separated

    FORMCHECKBOX 
   Vocational School -       No. Years

 FORMCHECKBOX 
   Hispanic 

 FORMCHECKBOX 
   Single

    FORMCHECKBOX 
   College -       No. Years

 FORMCHECKBOX 
   Multiracial 

 FORMCHECKBOX 
   Widowed

   Degree:    FORMCHECKBOX 
  Associate    FORMCHECKBOX 
  Bachelor    FORMCHECKBOX 
  Masters    FORMCHECKBOX 
  Other:      
 FORMCHECKBOX 
    White




   Date Degree Completed:       
   Type of Degree:       
                                                                                                    (i.e., Associate Degree in Nursing; Bachelor Degree in Business) 








   Please provide a copy of transcripts.

How did you learn about this job?   FORMCHECKBOX 
 careers.ga.gov    FORMCHECKBOX 
 sehdph.org    FORMCHECKBOX 
 newspaper    FORMCHECKBOX 
 other:      
For Office Use Only - Employee ID#:  ________________     Business E-Mail Address: _________________________________
Revised 07/31/12
