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Employee Information Sheet
(Strictly Confidential)

Date of Hire: ..s;-29 -0 ?-

Termination Date: ----

FirstName:SovttJ-nnPr¥ MiddleName: _

Last Name: Pet:} lA..

Address: :2~ TW !(~Ave SE .
City: I~oc.ha-k.-r- State: uN' Zip: SS-9b¥
Phone number: .i~7) ;;ZC;Z--g1?'2
Cell Phone:-----~-------
Birth date: /tJ, /0- ?~
Social Security Number: ~/1- ..l"",J:.& 87'1

Ethnic ID: (White, Black, Hispanic, Asian, Indian) /1::5/A-N

Gender: Female ~ Male _

Marital Status: Married Single ~ I

Salary: (Hourly) :t- 7 ..r;~-----------------
Department: tJ - 3r,f Supervisor: -------------
Workers Comp Code: GS-CJ~

Emergency Contact Information

j/pnndtC. reo"
Address: '20 .-Lf._~~~~e-==--_~_G=-- _
City: go?ltLs~. State: ji/tAJ

.2o~ - ~9r9

Name:

---.--¢Zip code:~.j fb

Phone number: -'- Sd 7)--~-----~~~~--------



New Hire Checklist

Employee Name

Expected start date:_-'-=--L.-.I.'-----'-_

Date given Date returned

CMG Employee ~/~J ~/~Handbook Acknowledgment
l

CMG Confidentiality Agreement

Employment Application slzz/-kn
~

Application Form Waiver 5/zHLUl d#t{1\IU ......"
Direct Deposit Form

W-4Form 61Z6/rf7 cifu11i<
1-9 Form S/1/S/oJ QCU~
Employee Information Sheet S/1PI/at 2Y~

lQ If Icr;Medical Benefits Information

Safety Training Form

On-site Manager: _--=:-_--:-- _
Please print

Februarx 20()7
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