The POGIL Project
EMPLOYEE INFORMATION RECORD


Personal Information (To be completed by the Employee):


______________________________________     ____       _____________________________________________  ____
First Name					          MI 	Last Name						       Suffix


_______________________________________________    __________________________________________________
Street Address							    City, State, Zip, Code


_____________________             ____________            _____________________    
Social Security Number                     Date of Birth	       Phone Number


Emergency Contact Name:  ________________________________   Phone Number ______________   Relationship ____________

============================================================================================================

Employment Information (To be completed by the Employer):

_________________		________________	            _____________              _____________________            _____     
Employee Hire Date		Part Time/Full Time		Annual Salary		number of work hours per year      %

Number of vacation hours per year   __________
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