
   

  
  
  

  
Employee Information Form 
 
Are you:  ❏   Staff  ❏   Temporary  
 
Please indicate: ❏  New listing ❏   Address Change 
          
 
Please fill in all information; it is necessary for updating. 
 
Today's Date:  Social Security Number:  

Name:   
 (Last Name) (First N
Previous 
Name:  

  

 (Last Name) (First N
Street Address:  

City:  State:  Zip
Co

Home Phone:  S.U. Email: 

Building: Room Number: 

Department Name:  

 
Employee Signature: 

 

 
Emergency Information 
In case of an emergency, please contact: 
Name:  

Address:  

Phone:  

Relationship to you:  

Doctor:  

Doctor's Phone:  

Insurance Company:  

   
 
For office use only: 
CHCK  EMER  OFFI  BENEFITS 

BIO  NAE  ADR  NAME CHANGE ID: 
________________

 

Office of Human Resources
(206) 296-5870
      9/2001    
 
 

 

❏   Name Change 
    (Proof of change required)  

 
ame) (M.I.) 

 

ame) (M.I.) 

 
de: 

 

S.U. Ext.: 

 

 

_____ 
 


	Emergency Information

