
 

 

 

EMPLOYEE PERSONAL DATA SHEET 

Employee Information 

Last:       First:       MI:______ 

Address:           

City, State, Zip:          

SSN:  - -        DOB:   / /          Gender (M/F):  

Marital Status:   Single         Married         Divorced         Widowed 

Email Address:         

Telephone 

Work:      

Home:      

Alternate/Cell:      

Emergency Contacts 

1. Last:     First:     Relationship:   

Address:            

Home Phone:    Alternate/Cell Phone:     

 
2. Last:     First:     Relationship:   

Address:            

Home Phone:    Alternate/Cell Phone:     

 
 

Employee Signature:        Date:    
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